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Teaching Nutrition to Medical Students 


FREDRICK J. STARE, M.D. 


Department of Nutrition, Harvard School of Public Health and De- 
partment of Biochemistry, Harvard Medical School, Boston 


Ps UTRITION should be an essential com- 
ponent of the standard medical curriculum. Of all 
the environmental factors affecting health in present- 
day civilization in this country, none is more im- 
portant than nutrition. Yet in most medical schools, 
organized instruction in nutrition is sadly neglected, 
despite “lip service’ to the contrary. 

The first half of this century has witnessed a great 
improvement in public health, due largely to the 
control of infectious disease. Tuberculosis, pneu- 
monia, and dysentery, which were the leading causes 
of death in 1900, are no longer major health problems. 
We know how to control these diseases; all that re- 
mains is a “mopping up” procedure. The health 
problems which confront us in the last half of the 
twentieth century are the degenerative diseases, 
particularly cardiovascular-renal disease and cancer. 
Advances in this area will be aided by increased 
knowledge of nutrition. 

A less clearly defined problem, but nevertheless 
an important one, is the overall improvement of well- 
being as evidenced by healthier children and a more 
productive life for adults. This problem includes the 
preventive aspects of illness, both physical and 
mental, and better nutrition will play an important 
part in its solution. Too many of the current leaders 
in medicine and public health still think that three 
meals a day which satisfy the appetite will provide 
adequate nutrition. Nothing could be farther from 
the truth. 

Nutrition, or the science of food and its relation to 
health, is a comparatively new field. The investi- 
gator in the laboratory with his knowledge of how to 
better nutrition and the physician and health worker 
with his knowledge of human needs have been far 
apart. If the information obtained by the investi- 
gator is to be applied, this distance must be bridged. 


1 This paper includes material from a report (September, 
1946) of a committee appointed by the Dean of the Harvard 
Medical School to make recommendations on the teaching 
of nutrition to medical students and from a report (May, 
1948) of a committee of the Nutrition Section of the National 
Health Assembly appointed for the same purpose. The 
author was chairman of these two committees. Presented 
at the 31st Annual Meeting of the American Dietetic Associa- 
tion in Boston, on October 20, 1948. 


The investigator is responsible for getting informa- 
tion, the general physician and health worker for in- 
terpreting it. The distance between them can be 
bridged by bringing the results of investigation to the 
physician and health worker by means of a thorough 
professional training. 

Few physicians, health officers, dentists, medical 
or health administrators, nurses, or social workers 
have received much training in nutrition. 


NECESSARY BASIC TRAINING 


There is one general condition that applies in vary- 
ing degree to all categories of professional workers, 
namely, an adequate basic training. Nutrition, as ¢ 
science, is a development largely of biochemistry 
which in turn is an outgrowth of chemistry and physi- 
ology. Therefore, all the professional workers in the 
field of nutrition should have some acquaintance with 
general chemistry, physiology, and biochemistry, the 
amount depending on what the professional worker 
istodo. Obviously, the investigator in the nutrition 
laboratory needs far more preparation in basic science 
than does the nurse or social worker, but a good prin- 
ciple is that no one will make a serious mistake by 
emphasizing training in the basic sciences. 

The facts of human nutrition have come mainly 
from two sources, the laboratory experiment and ob- 
servations of the food practices and nutritional con- 
dition of individuals and of peoples. Since nutrition 
is an experimental science, it is important that pro- 
fessional workers should have an appreciation of the 
experimental method acquired through experience in 
the laboratory. On the other hand, there are other 
aspects of nutrition which are treated by the social 
sciences and the worker who does not understand this 
interrelation will remain permanently handicapped 
in his effort to adjust food practices to nutritional 
needs. 

In medicine, as in public health, nursing, health 
education, and social work, the applications of nutri- 
tion are so broad that training can be had best along 
two main lines: first, incorporating nutrition in many 
of the courses standard in present curricula; and sec- 
ond, special courses for those students who are par- 
ticularly interested in nutrition or some aspect of 
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nutrition as a specialty. Integration of nutrition 
teaching in a professional school can be accomplishel 
only if a special committee is made responsible for 
planning and implementing this teaching program. 

The following is a suggested curriculum for the 
teaching of nutrition throughout the four years of 
medicine. This is given in some detail to illustrate 
specifically how nutrition can easily be integrated 
into a number of standard courses in each of the years 
of professional training. 


FIRST AND SECOND YEARS 


I. Anatomy. The effects of exogenous and en- 
vironmental stimuli on cell structure, growth, 
and function should be discussed. 

II. Biochemistry. 

A. General lectures in biochemistry dealing 
with protein, fat, carbohydrate, minerals, 
an l water balance 

B. Specific lectures dealing with nutrition as 
follows: 

1. Historical—present concept of nutri- 
tion 

2. Vitamins A and D 

3. Thiamine, riboflavin, and niacin 

t. Folie acid, choline, and ascorbic acid 
5. Other vitamins and growth factors 

}. Trace minerals in nutrition 

7. Nutrition in medicine 
C. Laboratory work in experimental nutri- 

tion 

III. Physioloyy. The physiology of digestion and 
metabolism should be thoroughly covered with 
special attention to nutritional factors. 

IV. Bacteriology. Lectures covering the material 
suggested by the following titles: 

A. Bacterial nutrition 

B. Bacterial nutrition and its relation to 
chemotherapy and to the study of nutri- 
tional problems in man 

V. Pathology. The pathology of nutritional defi- 
ciencies should be thoroughly covered. 

VI. Physical Diagnosis, or Second-Year Medicine. 
Periods covering material included in the fol- 
lowing titles: 

A. Symptoms and signs that may be associ- 
ated with inadequate nutrition 
B. The classical nutritional deficiencies 

VII. Laboratory Diagnosis. Laboratory methods in 
the diagnosis of nutritional deficiencies should 
be discussed. 

VIII. Second-Year Pediatrics. Courses dealing with 
growth, development, and maturation should 
include the following: 

A. Nutrition and the physiology of the new- 
born 
B. Nutrition and the progress of growth 

Nutrition and the significance of retarded 

growth 


IIT. 
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ID. Nutritional requirements of infants and 
children and how these requirements are 
met by food 


THIRD AND FOURTH YEARS 

Third-Year Lectures in Medicine or Surgery. 

A. Evaluation of nutritional status 

B. Nutritional problems in general me licine 

C. Conditioned nutritional deficiencies 

D. Obesity and malnutrition 

kK. Calcium and phosphorus metabolism 

F. Nutrition in convalescence 

G. The use and abuse of commercial vitamin, 
mineral, and protein preparations 

H. Supplementary feedings—oral, tube, and 
parenteral 

Third-Year Lectures in Pediatrics. Courses 

dealing with principles of infant and child 

feeding should include consideration of: 

A. Acute and chronic deficiencies, e.g. rick- 
ets, scurvy, tetany, anemias, and so on 

B. Interrelationships between nutritional de- 
ficiencies and infectious diseases in failure 
of growth and development 

Third-Year Lectures in Obstetrics. Lectures 

covering the material suggested by the follow- 

ing titles should be given: 

A. Nutritional requirements in pregnancy 
and lactation and the importance of breast 
feeding 

B. Nutrition and its relation to complications 
of pregnancy and the health of the new- 
born 

Third-Year Lectures in Preventive Medicine. 

Lectures covering the material suggested by 

the following titles: 

A. Nutrition and improved health 

B. Nutritional studies of population groups 

C. Nutrition and world economics 

Applied Nutrition (Dietetics). As part of the 

out-patient or ward service in medicine, sur- 

gery, obstetrics, and pediatrics, sufficient time 
should be made available for each student to 
become thoroughly familiar with the princi- 
ples of applied nutrition. Each student 
should be able to write dietary prescriptions 
which will provide for adequate nutrition and 
to interpret them in terms of food. This can 
be taught best by a competent therapeutic di- 
etitian working with groups of six to eight 
students and would require a minimum of 
three 2-hr. periods. It makes no difference 
whether this is taught on the medical or surgi- 
cal service. Applied nutrition in obstetrics 
and pediatrics should each be considered sep- 
arately and would each require two 2-hr. pe- 
riods provided the students have already had 
the basic instruction in applied nutrition rec- 
ommended for medicine and surgery; if this 
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has not been the case, a third 2-hr. period 
would be needed. 
“Nutrition Rounds.” Once a week a member 
of the clinical staff in medicine, surgery, pedi- 
atrics, and obstetrics may see with the stu- 
dents on the service, patients who present un- 
usual or common nutritional problems. The 
therapeutic dietitian should accompany the 
group on rounds and participate in the discus- 
sions. The weekly clinical-pathologic con- 
ference and the weekly grand rounds held by 
most hospitals are valuable teaching aids. 
Discussions on various aspects of nutrition 
should be organized on appropriate occasions. 
. Socio-Economic Factors in Nutrition. In any 
discussion of applied nutrition, the medical 
student, as well as other professional health 
personnel, must consider the socio-economic 
factors of obtaining the food necessary for any 
recommended diet. How does the patient get 
the money (or the food) for diets that are pre- 
scribed? What agencies in the community 
provide economic assistance? The participa- 
tion of the medical social worker in case con- 
ferences will help both students and doctors to 
recognize and solve these important problems. 


SUMMARY 


Nutrition is such a broad and important subject 
in health that all physicians should have some aware- 


to Medical Students 


ness of the subject. Professional training in nutri- 
tion for the physician is important and should include 
some or all of the following: 

(a) Basie and historical information on the science 
of nutrition, in perspective to the other sciences. 

(b) Applications of nutrition to medical and health 
problems. 

(ce) An account of recent research in nutrition as it 
applies to medicine and public health with some eval- 
uation of present and future problems. 

(d) The economic, social, and psychologic aspects 
of nutrition. 

Professional training in nutrition should be given 
by each of the following general procedures: 

(a) Instruction in nutrition should be included in 
‘ach of the years of medical education. 

(b) Most of this instruction should be incorporated 
in standard courses of the curriculum. 

(ce) Special courses in various phases of nutrition 
should be available for those students desiring to 
know more about nutrition. 

May I repeat the first three sentences of this paper 

‘Nutrition should be an essential component of 
the standard medical curriculum. Of all the environ- 
mental factors affecting health in present-day civili- 
zation in this country, none is more important than 
nutrition. Yet in most medical schools, organized 
instruction in nutrition is sadly neglected- 
‘lip service’ to the contrary.” 


despite 
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Maturity—A Changing Concept 


Maturity is a changing concept. It does not mean what it meant a hundred years ago; nor 
does it mean what it did even twenty-five years ago. Maturity is a developmental process in 
mentality. Few people, in fact, have reached true maturity. ... A considerable degree of im- 
maturity prevails in large numbers of the population everywhere. The inability of people 
to live with other people, their inability to adjust to changing circumstances affecting them 
and those close to them, their inability to understand others’ points of view is most marked. 

Some grown-up people, although they may have developed physically, have not yet com- 
pleted their social development. . . . In the relation of persons there is indeed a long way to go 
in development. A child discovers his mother and then others in his family. He sometimes 
goes as far as discovering the people in his province and occasionally discovers and develops 
a real relationship with the people in his own nation. But it is still rare, it is very rare, to 
find a person truly loyal to all kinds of people in his own nation, no matter what their race, 
creed, or politics. Only through such a general development, through such maturity, is it 
possible for the world to develop enough world citizens in enough places. .. . 

At all times there is movement and development. . . . 4 At twelve or so the child should be 
functioning several months ahead of himself, at sixteen he should be eight or ten years ahead 
of his present self and should be planning his future. When a man has reached maturity, he 
should be able to function, in terms of time at least, two or three generations ahead. The 
most important work being done in the world today will not reach its greatest fruition in this 
generation or even in the next, but in the generation after that. . . . 

The world has a great need for these people, these mature people, people who see time in 
these terms; and it is under these conditions that the world of the United Nations and other 
international organizations must continue—Dr. Brock Chisholm, Director General, World 
Health Organization, in an address before the WHO Regional Committee for the Eastern Mediter- 
ranean at its first meeting in Cairo, Egypt, February, 1949. 





The Dietitian’s Role in the Education 
of Medical Students 


MARTHA NELSON LEWIS 


Director, Dietary Department, Ohio State University Hospital, 
Columbus 


URING the past two or three years 
our thinking on the subject of the nutrition educa- 
tion of the medical student has undergone a gradual 
change. The original question was: do we need to 
include an organized course in nutrition? Today 
the question has changed to the vital point of: what 
should be included in such a course and how can 
the teaching be made effective? 

Since nutrition is not a subject complete within 
itself, but an integral part of many subjects which 
deal with the living organism, the nutrition educa- 
tion of the medical student is not administered by 
any one person. Several authorities have pointed 
out that the courses in biochemistry, physiology, 
medicine, pediatrics—in fact, practically all courses 
in the medical curriculum—have some phase of nu- 
trition within their scope. Only recently, though, 
have teachers taken advantage of their opportunity 
to teach nutrition in these courses. A few days ago, 
I talked with a group of doctors who had graduated 
from several different medical schools within the last 
six to ten years. None had heard much about nutri- 
tion in medical school, and all were asking for some 
book, some course, or some short way to bridge the 
gap. 

THE DIETITIAN’S OPPORTUNITY 

When the teaching of nutrition is incorporated in 
all of these regular classes, the student becomes aware 
of the part it plays in the growth, development, and 
functioning of the cells; he can recognize nutritional 
deficiency diseases; he knows when he needs to pre- 
scribe a high-protein diet and when a reducing diet 
is indicated; and he can identify and describe the 
functions of protein, vitamins, and other nutrients. 
He is in possession of many facts, but nowhere has 
he had the opportunity to acquire the viewpoint and 
the tools and techniques which would enable him to 
instruct patients in terms of the foods he expects 
them to eat. He can write diet orders in terms of 


1 Presented at the 3lst Annual Meeting of the American 
Dietetic Association in Boston, on October 20, 1948. 


grams of protein, but few medical students have had 
sufficient experience with foods to know which foods 
furnish specific nutrients, nor do they know how to 
substitute one for another to maintain adequacy on 
a restricted or modified diet. The establishment of 
this viewpoint in the medical student, and the de- 
velopment in him of the ability to recognize and meet 
the food needs of the individual patient is a definite 
challenge to the dietitian. 

The nutrition education of the medical student is, 
therefore, a cooperative project, and it is up to the 
dietitian to find an opportunity to make her contribu- 
tion to the team. She might serve as a consultant 
to the students in biochemistry when they are cal- 
culating the food value of their own diets. She 
might work with the pediatrician when the class is 
studying infant and child feeding. She might go on 
medical and surgical rounds and contribute to the 
total information presented there. She can assist 
the student in the out-patient clinic in obtaining from 
the patient pertinent facts. For instance, after ex- 
amining a patient in the prenatal clinic, the doctor 
had written, ‘‘no complaint except occasional heart- 
burn.”” The dietitian discovered that the patient 
was eating very little because she believed food 
saused the heartburn and she was consuming a 1-lb. 
box of soda a week to combat it. From her back- 
ground, the dietitian can help the student become 
more conscious of the part played by nutrition in the 
total care of his patient. 

Another important thing the dietitian can do is to 
help the medical student understand the role of the 
dietitian in the hospital. When doctors and dieti- 
tians work together, there is mutual benefit to the 
patient, to the doctor, and to the dietitian. 

This information about food, which the dietitian 
‘an provide for the student, should be of value to him 
in formulating good diet orders as an intern and later 
as a member of a hospital staff. In addition to this, 
it should enable him to instruct his patients in the 
hospital and in his private practice as well. The 
majority of medical students open offices of their own 
where the services of a dietitian are not available. 
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Their patients will depend on them for their nutrition 
information. 


TECHNIQUES IN TEACHING MEDICAL STUDENTS 


Many of the fundamentals necessary to meet these 
goals cannot adequately be presented outside of a 
planned course in nutrition. Personal experience 
with foods and the translating of scientific diets into 
terms of food can scarcely be provided in other 
courses. 

It is not feasible to draw up a series of topics and 
present it to you as a course in nutrition for medical 
students. An outline which would be applicable and 
practical in one situation would not apply in another. 

After our course in applied nutrition at Ohio State 
University had been described in 1947 at the annual 
meeting of the American Dietetic Association (1) a 
number of requests for an outline of the course were 
received. I tried to answer these requests as best 
I could, but felt that the outline failed to describe 
what we really do. The content of the course and 
the methods of presentation are flexible and vary 
somewhat from time to time. We are influenced by 
requests from our students and by everyday experi- 
ences. Clinical examples of good or poor practices 

a patient with diet fads, for instance—are used as 
they present themselves. Our objective, also, con- 
sists of the development of a “spirit” or ‘“‘viewpoint”’ 
as much as it does of the presentation of facts. This 
idea is difficult to convey in an outline of subject 
matter. 

When the dietitian has an opportunity to teach 
the medical student, she does not tell him what diet 
to order in a given pathologic condition. The diet 
order is developed by analyzing the situation; to- 
gether, they discuss the needs of the individual. 
Are they the same or different from the normal? 
What, if anything, will interfere with the usual pro- 
cedure of digestion, absorption, and utilization? 
After presenting all the available information and 
writing a usable and practical diet order, they can 
plan the patient’s food intake so that the constituents 
are adequate for maintenance of the desired level of 
nutrition and the form and consistency of the food 
are satisfactory for proper utilization. Clinical cor- 
relations are essential for the most intelligent and ef- 
fective interpretation. 


LEARNING THROUGH PERSONAL EXPERIENCE 


Throughout the medical school training there is the 
concept of having the student realize what the patient 
goes through. In biochemistry the students swallow 
a stomach tube, not so much to provide material for 
gastric analysis but so that the student may appre- 
ciate the reactions of the patient who must swallow 
this tube. 

In our plan we have included the serving of the 
various diets to the students so that they may gain 
experience with the food constituents. We believe 
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this to be effective teaching and worth the additional 
effort entailed. If the student eats the diets which 
frequently are prescribed, he can better answer the 
patients’ queries about the food; he knows from ex- 
perience just why some patients complain; he sees 
for himself how adequate or inadequate certain diets 
may be. Seeing a tray served to a patient does not 
have nearly as great a teaching value as actually eat- 
ing the diet. 

All dietitians have had the experience of receiving 
a diet order for a so-called ‘special diet’? which de- 
fined some one or two specific nutrients in a manner 
which made it impossible to serve an adequate diet 
and comply with the diet order. The students can- 
not realize the implications of the restricted diet 
order until they have some experience along this line. 
By planning and eating low-carbohydrate diets, low- 
sodium diets, low-residue diets, and others, they be- 
come conscious of the inadequacy or unpalatability 
which may accompany such restrictions, as well as 
learn the food constituents of these diets. 

We also have found that the discussions taking 
place during the meal bring out many useful facts 
that might not be included in a planned presentation. 
The students ask and answer their own questions. 
One day someone brought up a discussion by asking, 
‘“‘Why do we not see more results of inadequate diets 
since some of these prescribed diets are obviously 
inadequate?” One student responded that many 
deficiencies are subclinical and difficult to define; 
therefore, the doctor might not be aware of them. 
Another student stated that he thought the chief 
influencing factor was that patients frequently do 
not follow the diet that accurately, especially when 
the diet is very restricted. 

Many doctors tell patients to ‘‘watch their diets’’ 
and give lists of “prohibited” foods. The patient’s 
attention is focused on some one or two constituents, 
as for instance, ‘‘don’t eat starch or sugars,” and 
there is no concern for the other constituents and the 
total intake. Medical students need to work with 
foods before they can realize the inadequacy of this 
type of instruction. They need to have supervised 
practice in giving positive instruction in terms of ac- 
tual foods. Simply telling the students is not nearly 
as effective as presenting clinical evidence which is 
always available. One example we have used was 
a woman who came to an out-patient clinic visibly 
ill and thin. She was sent to the gall bladder clinic 
where they told her to eat no fats, meats, cream, or 
butter. The next week she was sent to urological 
clinic where they told her to eat no fruits and vege- 
tables except potatoes. Some two weeks later she 
returned to medical clinic, thinner and sicker than 
before. The doctor sent her to the dietitian who 
discovered that the patient had been living on fat- 
free broth and potatoes, because nearly everything 
else had been prohibited. We should try to develop 
in our students a realization of the total nutritional 
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problem of the patient and to give the student suffi- 
cient experience with food so that he can tell the 
patient what to eat, instead of what not to eat. 

Some may feel that the content of such a course 
could more properly be called ‘‘dietetics” than “nu- 
trition.” It is true that one of our chief aims is the 
interpretation of diet orders in terms of foods and 
acquainting the student with different types of food. 
The dietitian is teaching from the standpoint of foods, 
but, at the same time, she can stimulate greater ap- 
preciation of the importance of good nutrition. In 
other words, she is using dietetics as a tool to teach 
nutrition. She can, by clinical example, demon- 
strate that positive nutritional information is essen- 
tial for practically every patient. The dietitian can 
stimulate an appreciation and an understanding of 
the individual’s nutritional problems. 


STUDENTS ANALYZE BENEFITS OF COURSE 


We have had the organized course in nutrition for 
medical students at Ohio State University for a little 
over two years. From the viewpoint of a dietitian, I 
believe the course valuable because it provides a type 
of instruction which cannot adequately be presented 
elsewhere. To get the doctors’ evaluation of the 
course, however, I prepared a questionnaire and gave 
or sent it to those students who are now interning 
either in our hospital or in surrounding states. 

Our course consists of twelve, 2-hr. periods. I 
asked if they thought it could be condensed into less. 
The* answer was unanimous, “No.” Several sug- 
gested additional classes would be of value, but none 
thought fewer meetings adequate. 

In answer to the question, “‘Is any of the material 
a repetition of other courses,” a few said they could 
remember no repetition. Others said, ‘‘Yes there 
was, but that it was valuable repetition.”” One stu- 
dent stated, ‘‘The repetition was of value in unifying 
our knowledge of dietetics.” Another wrote, “Much 
material had already been included in physiology, 
chemistry, and other courses—however, in a some- 
what more didactic form. The nutrition course 
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served as a ‘melting pot’ to fuse these facts into a 
vital and realistic whole.” 

They were asked if they now feel that the serving 
of representative meals was of value. The answers 
to this were most enthusiastic. One stated, ‘‘The 
meals gave me the ideas I remember most clearly.” 
All seemed to feel that their understanding of the 
patient’s problems was enhanced. 

Another question was, ‘Can you specify any in- 
cident where you have used or have benefited by the 
material you had in this course?” Several answered 
that they “found much less need for the more re- 
stricted special diets.” ... . “Surgical patients were 
back to a regular diet more rapidly, resulting in a 
prompt reversal of the negative nitrogen balance.” 
.... Several others stated that ‘‘no other course pro- 
vided such practical help in writing intelligent, usable 
diet prescriptions.” 

From the space provided for ‘‘comment,’’ I quote 
the following: 

“Before I took the course I thought of the patient’s 
diet order in terms of protein and calories. Now 
when I order a diet I think of the patient’s needs and 
how the food is going to satisfy these needs.” 

Another said: ‘‘The real value of the course to me 
has been in giving me a clear concept of what my 
patients get when I order a diet, and in enabling me 
to sit down with a patient and talk to him in terms 
that he understands.” 

One student stated in his questionnaire, ‘In retro- 
spect, the course had much more practical value than 
I realized at the time I took it.” 

As teachers, we all meet that challenge. To an- 
ticipate the problems that will be encountered in the 
future, to give the student the viewpoint for discover- 
ing them and the tools and techniques for solving 
them for their patients—these are the contributions 
which the dietitian can make to this team concerned 
with the nutrition education of the medical student. 


REFERENCE 


(1) Lewis, M. N.: Teaching medical students. J. Am. 
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Intolerance 


In an address before the third session of the General Conference of UNESCO (United 
Nations Educational, Scientific and Cultural Organization) last fall in Beirut, Lebanon, Sir 
Torres Bodet, Director-General, made a plea for tolerance among the peoples of the world. 
He referred to the drowning of fifteen children when a boat struck a mine off the Italian 
coast last year, and saw this as a symbol of the fact that conflicts never cease at any given 
place or moment, and that guilty parties leave many deadly mines concealed, among the 
worst of which is intolerance. ‘To perpetuate intolerance would be to allow our path to be 
strewn with as fearful a mechanism as that which caused the death of those Italian children 
on that bright summer day,” he said. ‘But in our case, we would be risking the final destruc- 
tion of the fundamental principles of human civilization, the abandonment of hope in a new 
world. To remove the lurking mines of enmity and discord is surely the duty of all men of 
good will. Let us shoulder that duty for it is at the root of UNESCO’s noble mission.” 
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ECENT reports (1, 2) of two nutritional 
projects conducted at this institution have not included 
many details of the dietary methods used. It is the 
purpose of this paper to record some of these experi- 
ences which are basic to the success of human nutri- 
tional experiments using the recent riboflavin deple- 
tion study as an example. 

The two projects differed in that the first was de- 
signed to use diets which were deficient in thiamine 
with low, but not necessarily inadequate amounts of 
riboflavin, while the second was planned as a study 
of riboflavin deficiency in the presence of adequate 
amounts of all the other food essentials. The diets 
used in the second project were similar to those used 
in the investigation of thiamine deficiency, the de- 
crease in riboflavin being largely accomplished by 
halving the meat allotment and by using a specially 
selected flour very low in riboflavin content. 

Three basic diets have been used to date. The 
diets in the first project, Diets A and B, were desig- 
nated as “moderately deficient in thiamine’’ and 
“severely deficient in thiamine,” and provided ap- 
proximately 400 and 200 meg. thiamine per day, 
respectively. These have been reported (1). The 
third diet, Diet C, providing approximately 550 meg. 
riboflavin per day, as was used in the second project, 
is described below. 

CHOICE AND DIVISION OF SUBJECTS 

One of the more important considerations in plan- 
ning a long-term nutritional project is the choice of a 
subject. Because of the variation in individual nu- 

1 Supported by grants from the National Vitamin Founda- 
tion and the U. 8. Public Health Service. Received for 
publication February 7, 1949. 

2 With the collaboration of Dr. E. Liebert, Dr. C. C. 
Harvey, Dr. I. Zapolsky, Mary Meyers, O. Lobstein, and 
W.S. Sullivan. The work was sponsored by the Committee 
on Vitamin Deficiency Studies at Elgin State Hospital, 
National Research Council, Food and Nutrition Board, Dr. 
R. M. Wilder, Chairman, Dr. E. S. G. Barron, Dr. C. A. 
Elvehjem, Dr. M. K. Horwitt, Dr. A. C. Ivy, Dr. E. Liebert, 
Dr. D. L. Steinberg, Dr. D. Vail, and Dr. R. D. Williams. 


tritional requirements, it is desirable to observe as 
many subjects as possible. It has been found that 
between twenty and thirty men could be carefully 
studied and their diets rigidly controlled with the 
facilities available. After eliminating those with ob- 
vious physical and psychologic incompatibilities, a 
group containing about 50 per cent more persons 
than would finally be needed was selected. These 
were moved into the building designated for the use 
of the project and observed with great care for about 
two months. During this period a rigorous dietary 
regime was maintained with foods similar to those 
to be used in the study which followed. Attitudes, 
cooperativeness, and habits of eating were evaluated, 
and individuals deficient in these respects were elim- 
inated. The final selection did not produce a group 
that had all the desired qualities, but the effort ex- 
pended in such careful selection proved worth while. 
About 90 per cent of the subjects remained in resi- 
dence for the entire period of the projects which, in 
the first study, was almost three years. 

The thirty male subjects finally selected for the 
riboflavin study were divided into two groups, Group 
A and Group B. Group A received the depleted diet 
and Group B received the same diet plus a tablet 
containing 2 mg. riboflavin per day. A third group 
of eleven subjects, called Group C, ate the regular 
hospital diet in a separate building. Their intake of 
the food provided was not controlled. The descrip- 
tion of the lesions of the skin which developed in the 
subjects on the diet depleted in riboflavin and the 
rapid healing which took place when riboflavin was 
added will be described in detail in another publica- 
tion. The methods used to control the intake of 
riboflavin are described below. 


BASIC DIETS 

In Table 1 are listed the foods used with the esti- 
mations of the fats, proteins, and carbohydrates plus 
analytical data on the content of thiamine and ribo- 
flavin. The use of three menus rather than one per- 
mitted greater variety in the appearance of the foods, 





FOOD 


Farina* 
Rhubarb 
Bread 
Margarine 
Jelly 
Beef 
Potatoes 
Rice 
Cookies 
Applesauce 
Cream, 40% 
Sugar 
Tomatoes 
Calcium caseinatet 
Total... 


Cornflakes* 

Applesauce 

Bread 

Margarine 

Jelly 

Salmon (pink) 

Spaghetti 

Rice 

Cabbage 

Chocolate pudding 

Jello 

Corn 

Sugar °* 

Cream, 40% 

Tomatoes 

Calcium caseinatet 
Total... 


Cornflakes* 
Applesauce 
Bread 
Margarine 
Jelly 
Beef 
Potatoes 
Carrots 
Peaches 
Rice (dry) 
Tomatoes 
Sugar 
Dill pickle 
Cake 
Cream, 40% 
Calcium caseinatet 
Total... 


* Unenriched. Supplied by Quaker Oats Company. 
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TABLE 1 


Three menus used in Diet C, which provided 550 mcg. riboflavin daily 


PREPARATION 


Special 


Sweetened 


| Home baked 


a. 


| Home made 
| Round roast 


Baked 


| Boiled, washed 


Special 

Home canned 
A.P. 

A.P. 

Home canned 
Special 


Special 

Home canned 
Home baked 
A.P: 

Home canned 
Canned 
Boiled, washed 
Boiled, washed 
Boiled 

Special recipe 
34% 

Home canned 
A.P. 

A}. 

Home canned 
Special 


Special 
Home canned 
Home baked 
AP. 

Home made 
Round roast 
Baked 


Home canned 


| Home canned 


Boiled, washed 
Home canned 
A. 

Canned 
Special recipe 
AP. 


| Special 


a | 
WEIGHT 


Menu 1 


gm. 
30 
100 
200 
50 
60 
50 
100 
50 
75 
100 
25 
50 
15 


Menu 2 


30 
100 
200 

50 

60 

50 

50 

50 

50 
100 

34 

80 

40 

25 

50 

10 


Menu 3 


30 


— bo o> - 
Gr or Gr Or 


| HYDRATE | 


CARBO- 


| PROTEIN FAT 


gm. 
21.9 
48.8 
88.8 


39.0 
19.1 
39.7 
49.7 
10.9 
6 
40.0 
1.9 


360.4 


9.5 
: 6.6 
15 


58.7 63.0 


330.0 | 


| CALORIES 


107 
46 
431 
366 
156 
84 
180 
174 
15 
136 
133 
61 
160 
64 
10 
40 


2163 


107 
46 
431 
366 
156 
95 
85 
28 
75 
174 
10 
160 
2 
260 
63 
60 
2118 


+ Supplied by the Borden Company. 
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an important factor when thirty or more subjects 
must partake of this exacting regimen for a period of 
from one to three years. Even though half the items 
were served each day, much of the monotony was re- 
lieved by changing the taste of foods in casserole 
dishes by the use of different sauces and seasonings 
and by varying the combinations of the meals. Vari- 
ations were planned for a nine-day cycle. The fol- 
lowing daily vitamin supplement* was given to all 
the subjects on the riboflavin-depleted diets: thia- 
mine hydrochloride, 0.6 mg.; niacinamide, 10 mg.; 
pyridoxine, 1 mg.; calcium pantothenate, 3 mg.; bi- 
otin, 0.05 mg.; folic acid, 0.1 mg.; ascorbic acid, 50 
mg.; vitamin A, 4000 I.U.; and vitamin D, 400 I.U. 
In addition, 500 mg. dicalcium phosphate was given 
daily and 180 mg. ferrous sulphate three times weekly. 


CONTROL OF THE INTAKE OF FOOD 


At the beginning of the study much experimental 
cooking was done, and records were kept of the 
weights of precooked and cooked individual foods, 
but after about ten weeks sufficient data had accumu- 
lated to make it possible to eliminate the weighing 
of individual portions of the uncooked foods and to 
weigh only the cooked portions. Thus 50 gm. dried 
farina weighed 200 gm. cooked, and 50 gm. each of 
spaghetti, macaroni, and rice weighed 175, 200, and 
160 gm. respectively, cooked. Whenever practical, 
the food was prepared and served in individual casse- 
roles. To vary its appearance and taste, a product 
like rice was served buttered or creamed or prepared 
in casserole, or as pudding or soup. Special recipes 
had to be devised in order to include the calcium case- 
inate which had been added to the diet to raise the 
protein content. Examples of three of these re- 
cipes are given at the end of this paper. 

Since different men required different caloric in- 
takes (as determined during the preliminary period), 
many of the trays were not interchangeable. This 
made it necessary to double check all trays and their 
contents before serving. Differences between trays 
were simplified by considering the average serving 
as 100 per cent and labeling the others accordingly. 
Requests for more or less food were met by changing 
each component on the tray by the same percentage, 
e.g., the 100 per cent serving became 110 per cent by 
adding 10 per cent to each component. This pro- 
cedure simplified bookkeeping and lessened the pos- 
sibility of error. Any food not eaten was weighed 
and recorded for each subject, but by stressing the 
complete consumption of a service, there was seldom 
any food left to be weighed. 

To minimize omissions or undesired changes of 
procedure, mimeographed sheets containing descrip- 
tions of the day’s recipes and the amounts of each 
dietary component to be weighed were prepared 


’ The vitamin supplements used were supplied by Hoff- 
mann-La Roche, Ine. 


Dietary Management of Study on Riboflavin Requirements 593 


daily. Each item was checked off as used. Fre- 
quent comments on the importance of the details 
were made to each person who worked in the diet 
kitchen in order that the monotony of the procedure 
should not lessen the individual’s enthusiasm for the 
routine. 

The minimal number of personnel found to be 
necessary to supervise the food consumption of thirty 
subjects included a dietitian, two cooks, and a nurs- 
ing attendant or equivalent. 

With all due respect to the value of dietary calcula- 
tions, experience has shown that there is often dis- 
agreement between dietary estimations and labora- 
tory analyses (3, 4). A nutritional study which 
proposes to evaluate a dietary essential should not 
be attempted unless more exact analyses of the foods 
in question are conducted simultaneously. The food 
constituents of approximately half of all the meals 
served were sent to the biochemical laboratory where 
the riboflavin content was determined by fluorimetric 
(5) as well as microbiologic (6) methods. If the as- 
say could not be made on the day in which the food 
was served, the samples were homogenized in a War- 
ing Blendor and kept at —18°C. until they could be 
analyzed. 

Another check on the nutritional values of the food 
served was obtained from rat growth experiments. 
Assuming that the growing rat would show deficiency 
signs before an adult man if both were fed the same 
diet, the foods and supplement served in the diet 
kitchen were homogenized as needed from week to 
week, and fed to forty-two weanling rats. (The con- 
tent of iron was increased by the addition of 0.17 gm. 
ferric ammonium sulphate to the homogenized 
equivalent of a 24-hr. sample of the diet fed to the 
human subjects.) These animals were divided into 
two groups, one receiving the depleted diet given to 
the subjects of Group A, the second the same diet 
plus the riboflavin supplement given to the subjects 
of Group B. The marked retardation of growth in 
the Group A animals as compared to those who re- 
ceived the supplement of riboflavin was additional 
confirmation of riboflavin deficiency in the diet used. 
The animals of Group A averaged 255 gm. in weight 
170 days after weaning, whereas those of Group B 
which received the same diet plus riboflavin, aver- 
aged 425 gm. This large difference must be inter- 
preted with caution when making correlations on the 
effects of the same diet on adult humans. The need 
for riboflavin by growing tissue is greater than the 
maintenance needs of the same tissue after growth. 


DISCUSSION 


No controlled biochemical or clinical study of hu- 
man nutrition is stronger than the dietary depart- 
ment responsible for the foods ingested. The best 
of plans are no better than the honesty, sincerity and 
goodwill of the personnel involved. The dietitian 
sees the subjects in a controlled environment more 
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frequently than any other technician involved in the 
work. The earliest psychologic changes, and some- 
times the first signs of physical disability may become 
evident during mealtime. Therefore, there should 
be complete cooperation between the dietetic and the 
other research departments in order to create an at- 
mosphere of investigative endeavor in the kitchen. 

The interpretation of early change in appetite is 
difficult in a situation where one insists on the con- 
sumption of the entire serving. Portions not eaten 
at one meal were added to the meal which followed 
and the few changes which were made in the per- 
centage of the diet of any subject were based upon 
appetite behavior patterns which had been main- 
tained for several weeks. Special credence was given 
to requests for more or less food when they were asso- 
ciated with body weight changes. 

In a study such as this, the kitchen staff must be 
alert to anticipate errors of procedure or lack of co- 
operation by the subjects. For example, in the pre- 
vious study when one subject ingested a supplement 
that was not intended for him, the clinician was im- 
mediately notified and a stomach pump was used, all 
within a few minutes. The atmosphere created by 
this emergency produced an impression of urgency 
which helped prevent similar accidents in the future. 

The results of the study of riboflavin requirements, 
the dietary phase of which lasted more than eighteen 
months, will be published in detail elsewhere. In 
summary, it may be said that a diet which provided 
about 550 mcg. riboflavin per day to inactive indi- 
viduals who were able to maintain their weight on 
2200 calories per day was not sufficient to prevent 
the development of skin lesions, some of which 
were similar to those previously characterized as 
due to ariboflavinosis. Such lesions were rapidly 
healed when riboflavin was added to the diet. 


RECIPES 


Casserole 

Yield: 1 serving 
Ingredients 

Ground roast beef 
Boiled rice 160 gm. 
Calcium caseinate 15 gm. 
Drippings 3 OZ. 
Home canned tomato 50 gm. 


Amount 
50 gm. 


Directions: 
1. Combine ingredients and stir. 
2. Bake at 350°F. for 20 min. 
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Chocolate Corn Starch Pudding 
Yield: 3000 gm. 
Ingredients 


Portion 100 gm. 
Amount 


Corn starch 180 gm. 
Sugar 567 gm. 
Salt 1 tsp. 
Vanilla 2 tsp. 
Margarine - 310 gm. 
Water 84 oz. 

Calcium caseinate 300 gm. 
Cocoa 93 gm. 


Directions: 
1. Mix corn starch, sugar, cocoa, salt, and calcium casein- 
ate together. 
2. Add water. 
3. Add margarine and vanilla when nearly thick. 
4. Cook until thick, stir while cooking. 


Ginger Snaps 
Yield: 175 cookies 


Ingredients Amount 


Sugar 850 gm. 
Shortening 710 gm. 
Flour 800 gm. 
Molasses 250 gm. 
Ginger 20 gm. 
Cinnamon 20 gm. 
Baking soda 20 gm. 
Calcium caseinate 525 gm. 
Water approx. 300 gm. 


Directions: 


1. Mix ingredients into a dough and shape into balls 
weighing 20 gm. each. 
2. Flatten balls and bake at 375°F. 
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Danger to Teeth in Overeating 


According to Dr. John H. Greene of Philadelphia, who spoke at the American Dental 
Association meeting last September, overeating is as bad for teeth as it is for the figure. 
He said, “Overeaters usually have more tooth troubles than undereaters.” The most 
pernicious offender is the perpetual muncher—the one with a roll of hard candies in the 


handbag or a dish of chocolates on the table. 


He asserted that the person who eats two meals a day is a better dental risk than the 
one who eats three—or six or eight—and he advocated the elimination of desserts entirely, 
unless they are fruit or something raw.—F rom Chicago Daily Tribune, September 15, 1948. 
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School Children’ 
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VALUATING the nutritional status of pop- 
ulation groups is a difficult undertaking. Many of 
the studies which have been made have involved 
laboratory research and detailed dietary histories. 
In general, it has not been feasible for health depart- 
ments to apply such methods to the practical and 
important problem of investigating the nutritional 
status of large groups of people (1, 2). 

At the request of the Governor of the State of 
New York, the New York State Food Commission 
which had been established during World War II 
was reactivated in October, 1947, to deal with various 
food problems confronting the state. As a part of 
the program, a nutritional survey of the state was 
undertaken, which was expected to be the first of a 
series to help determine the general nutritional status 
and trends of the people. The survey has been an 
attempt to apply practical methods to the investiga- 
tion of an important public health problem, namely, 
the nutritional conditions that exist within the State 
of New York that may be expected to influence the 
nutritional status of the people and hence the public 


1 Supported in part by grants-in-aid from the New York 
State Food Commission, the Nutrition Foundation, Inc., 
New York City, and the Milbank Memorial Fund, New York 
City. Received for publication January 26, 1949. 
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the Department of Public Health Administration, Dr. 
Stanton Garfield of the Department of Maternal and Child 
Health, and to Dr. Jane Worcester of the Department of 
Biostatistics, Harvard School of Public Health, Boston; Dr. 
Jane Ogle, Committee on Research in Social Science, Har- 
vard University, Cambridge; Drs. Harry Shwachman and 
Jack Metcoff, Children’s Hospital, Boston; Dr. John D. 
Crawford, Pediatrie Service, Massachusetts General Hos- 
pital, Boston; G. Dorothy Williams and staff, Division of 
Nutrition, New York City Health Department; Dr. Char- 
lotte Young, School of Nutrition, Cornell University, Ithaca ; 
Marguerite J. Queneau and staff, Bureau of Nutrition, 
New York State Health Department; Elizabeth Parkhurst 


and Frances Locke, Office of Vital Statistics, New York 


State Health Department, Albany; and Dr. Granville W. 
Larrimore and the staff of Public Health Education, New 
York State Health Department. 


health, and what is also important, to conduct this 
study largely by using existing departments and 
agencies already familiar with the community and 
the state organization. The project was planned as 
a cooperative effort of many New York State and 
New York City departments, public’ and private 
agencies, two universities having departments of 
home economics and nutrition, and the Harvard 
School of Public Health. 

A committee from the New York State Food Com- 
mission, with the assistance of the Nutrition Depart- 
ment of the Harvard School of Public Health, the 
School of Nutrition of Cornell University, and the 
New York State and City Health Departments, 
planned the broad aspects of the program. Another 
committee consisting of nutritionists and public 
health nurses from the New York State and City 
Health Departments, scientists from the School of 
Nutrition at Cornell, and consultants from the 
Harvard School of Public Health worked out the 
specific plans of the survey. This committee con- 
tacted the agencies and departments that were 
asked to participate in the study. One nutrition- 
ist in charge of the study was employed full time 
for approximately eight months. Three consult- 
ants, including a nutritionist, a public health nurse, 
and an economist with nutritional and statistical 
experience, helped for several weeks. 

State departments having personnel that partici- 
pated in the project included: Bureau of Nutrition, 
Division of Maternal and Child Health; Office of 
Vital Statistics of the Health Department; Depart- 
ment of Labor; Department of Commerce; and De- 
partment of Education, as well as the Division of 
Nursing and of Nutrition of the New York City 
Health Department, various private and public vis- 
iting nursé associations, Cooperative Extension Serv- 
ice of New York State, and the Home Economics 
Departments of the School of Nutrition and New 
York State College, Cornell University, and the De- 
partment of Home Economics of Syracuse University. 

It was generally agreed that it was impossible and 
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TABLE 1 


General plan of New York State nutrition survey 


NUMBER OF SUBJECTS 
GROUP TYPE OF STUDY 
New York Upstate T 
3 ~e vr. =P Tote 
City New York otal 


WORKERS CONDUCTING SURVEY 


Publie school children 
4th grade 7 3097 3-day food intake record; | State Department of Education 
height-weight and phy- 


sical appraisal 


10th grade 

Ist grade 
Adults 

Pregnant women (low- 


income) 


4662 | 3-day physical appraisal 


physical appraisal 


| interview on previous 
day’s food intake 


| New York City Board of Education 
| Harvard School of Public Health 


Upstate New York—State Health De- 
partment 


| 
| 
| 


Homemakers | 5369 





Industrial workers 1189 








Family units 
Veterans attending 
college 


Low-income families 


chase record 


Food purchase trends* 32 1403 


* Not analyzed because of insufficient data. 


impractical to attempt a random sample of the State 
of New York; thus it was decided to choose stress 
groups, such as school children and pregnant women. 
Other groups easily available for study included in- 
dustrial workers, homemakers, club women, and 
families from low rental areas. The selection of the 
sample will be explained later in the discussion of 
each specific study. 

The methods used were of two general types: 

(a) The determination of foods eaten, as shown by 
dietary records, interviews, questionnaires, and fam- 
ily purchase records. 

(b) Physical appraisals of pupils. 

The survey was conducted between December 1 
and. 15, 1947. The general plan of the survey is 
shown in Table 1. 


interview on previous 
day’s food intake 


1-day food intake record 


7-day itemized food pur- 
chase record 


| 7-day itemized food pur- 


questionnaire 


New York City—City Health Depart- 
ment 
Upstate New York—State Extension 
Service, Cornell University; Roches- 
ter Visiting Nurse Association; De- 
partment of Home Economies, Syra- 
cuse University 
| New York City—City Health Depart- 
ment, Visiting Nurse Service of New 
York, Brooklyn Visiting Nurse Asso- 
tion 
Upstate New York—State Department 
| of Labor 


Cornell University Housing Project— 
Cornell School of Nutrition 

| Syracuse University Housing Project— 
Department of Home Economics, 
Syracuse University 

Upstate New York—State Health De- 
partment 

New York City—City Health Depart- 
ment and Community Service Society 


Women’s clubs—under direction of 
New York Women’s Council, State 
Department of Commerce 


The response to the survey was satisfactory, ex- 
cept for the collection of data on food purchases. 
This failure resulted because the time between the 
organization of the survey and the collecting of the 
data was extremely short, approximately three weeks, 
and there was insufficient preliminary planning with 
club leaders. Also, many clubs did not have De- 
cember meetings and thus could not participate. 
The study of food purchase trends yielded a percent- 
age of returns too small for proper analysis. <A total 
of 9543 three-day dietary records, 8125 one-day di- 
etary records and interviews, 135 seven-day family 
food purchase records, and 3561 physical appraisals 
were obtained. 

The report that follows gives the analysis of food 
records and physical appraisals of school children. 
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SELECTION OF THE SAMPLE 


School children are particularly convenient to in- 
clude in a nutritional study. They are accessible, 
they are in groups of similar ages, and in the larger 
city schools they can be classified according to the 
economic level of the population and according to 
racial predominance. Secondary schools may be 
classified as academic and vocational. Personnel 
able to assist with the survey, such as teachers, home 
economics supervisors, cafeteria managers, and school 
nurses, are also available. 

The information relating to the food practices of 
New York public school children was derived by 
analyzing approximately 10,000 three-day dietary 
records. <A total of 3561 physical appraisals—1195 
from the first grade, 1126 from the fourth grade, and 
1240 from the tenth grade—were obtained. 

Fourth grade children were chosen to contribute 
dietary records since they were the youngest group 
that could write legibly. The tenth grade repre- 
sented the adolescent group. The size of the sample 
was not based upon the school population but upon 
the number of records which might show a trend and 
which could be analyzed statistically with the availa- 
ble help. The sample was chosen to represent 
a cross section of the school population. A total of 
9543 public school children submitted three-day di- 
etary records. This represented 0.5 per cent of the 
school registration, based upon the 1943-1944 census 
(3). Thefourth grade dietary records numbered 4881 
or 3.4 per cent of the fourth grade census, and the 
tenth grade dietary records totalled 4662 or 2.7 per 
cent of the registration for that grade. In New York 
City, the schools were selected on a racial and eco- 
nomic basis. The elementary schools were classified 
as low, medium, or high, according to the average 
income of the districts they served. The secondary 
schools were divided into academic and vocational. 

In selecting schools in the upstate area, an attempt 
was made to obtain a representative cross section of 
schools with regard to type of population served, i.e., 
city schools, those suburban to large cities, and vil- 
lage and rural schools from various parts of the state. 
Every main division by both urban and rural schools 
was included, although not every county. 

The actual selection of schools was done in con- 
sultation with the State Department of Education. 
At least three schools were selected from each of the 
large cities on the basis of the general economic status 
of the population served. In the smaller cities, all 
of the schools were asked to cooperate. 

The registration in the fourth and tenth grades of 
most of the schools selected was known, so that suf- 
ficient schools were chosen to represent about 5000 
children in the upstate area distributed according to 
size of place in approximately the same proportion 
as the total population upstate at the 1940 census. 
Exact correspondence could not easily be obtained 
because of the desirability of choosing schools from 
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several small cities and villages, and the impractica- 
bility of selecting a sample of children from these 
schools. Also, some of the schools failed to cooper- 
ate. The general result was an under-representation 
of children in cities of 100,000 or more population and 
an over-representation of children in places of 2500 
to 10,000. Thehigh school sample was somewhat less 
representative than the fourth grade, due to the fact 
that one of the large city high schools failed to report. 
Also, although in some of the medium sized cities only 
certain elementary schools were selected, all of the 
high schools of these cities were surveyed. 

The distribution of the upstate sample was accord- 
ing to the population of the 1940 census. 

First, fourth, and tenth grade pupils were ap- 
praised physically. The pupils were selected from 
the larger cities because of easy accessibility and the 
limited time available for the study. New York 
City schools were unable to participate extensively in 
this part of the project. One of the larger schools 
where physical appraisals were done failed to take 
part in the dietary program. Because of the differ- 
ence in the sample, it was impossible to correlate the 
physical appraisals and dietary records effectively. 


METHODS 


Booklets for keeping dietary records were dis- 
tributed to the school children a few days before the 
records were to be made. The children were asked 
to record everything that they had eaten or drunk 
for three days—Tuesday, Wednesday, and Thursday. 
Instructions to the children were included in the 
booklet. Additional instructions were sent to the 
teachers. Age, sex, school, and occupation of the 
principle wage earner were also recorded. 

The material from the three-day dietary record 
was tabulated for total protein, animal protein, non- 
animal protein, milk (including milk products and 
cheese), meat (including fish and poultry), legumes, 
breads and cereals, potatoes, fruits and vegetables 
high in ascorbic acid, fruits and vegetables high in 
‘arotene, and total servings of fruits and vegetables. 
Milk was recorded in cups. Milk used in mixed 
dishes and for beverages and cereals was approx- 
imated in cups according to coding direction. For 
example, the milk used on cereal was considered 3 
cup; milk for cream soups, 3 cup; and so on. The 
total cups of milk were multiplied by 8 (the grams 
of protein in an 8-oz. cup of milk) to give the grams 
protein derived from milk (4). A serving of meat 
was estimated to be 3 oz. Meat was recorded in 
servings. The servings were standardized; for ex- 
ample, a pork chop was considered a serving of meat 
and a lamb chop a half serving. The amount of 
meat in mixed dishes was approximated; stew with 
vegetables was a half-serving, a “hot dog” sandwich 
was a half-serving, and so on. Bacon and salt pork 
were not considered as meat. The servings of meat 
were multiplied by 21 (the grams of protein in an 
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average 3-0z. portion of meat, fish, or poultry) to 
give the approximate grams protein from the meat. 
Eggs were recorded as one serving for one egg. The 
eggs used in cooking such foods as custards, cream 
pie fillings, salads, and sandwiches were estimated. 
The number of eggs was multiplied by 7 (the grams 
of protein found in an average egg). The sum of the 
protein from milk, meat, and eggs was the total 
animal protein. 

Breads and cereals were listed in servings and the 
number multiplied by 2 (the grams of protein in an 
average slice of ready-sliced bread). Potatoes, in- 
cluding sweet potatoes but excluding potato chips, 
were tallied. The servings were multiplied by 3 
(the grams of protein in a 5-0z. potato). Legumes, 
including nuts, were listed in servings and the num- 
ber multiplied by 7 (the grams of protein in 3 cup 
baked beans). The sum of the protein from the 
bread and cereal, potatoes, and legumes was the non- 
animal protein content of the diet. 

It was estimated that approximately 5 gm. of pro- 
tein would be lost from this procedure, since the pro- 
tein content of fruits and vegetables other than 
potato was not considered. Thus, in the tables 5 
gm. have been added to the total protein. 

Fruits and vegetables were grouped as high in ascor- 
bie acid and high in carotene, and the total servings 
of all fruits and vegetables were used. Fruits and 
vegetables that were considered important sources of 
ascorbic acid included: orange, grapefruit, tangerine, 
cabbage, strawberries, juice of one lemon, tomato, 
sauerkraut, and peppers. ‘Tomato soup was not in- 
cluded. Fruits and vegetables considered high in 
carotene were: dried apricots and peaches, string 
beans, greens of any kind, broccoli, carrots, okra, 
pumpkin, winter squash, tomato, green lettuce, and 
endive when used as a whole salad, and sweet potato. 
The total fruits and vegetables were tallied by add- 
ing those high in ascorbic acid and in carotene plus 
any other fruit and vegetable in the dietary record. 

An average for one day was calculated from the 
three-day dietary record. The subjects have been 
grouped according to area, i.e. entire state, New York 
City, and upstate New York. Children from upstate 
New York were classified according to the popula- 
tion concentrations of theircommunity. There were 
six population categories; (a) over 100,000; (b) 
50,000 to 100,000; (c) 25,000 to 50,000; (d) 10,000 to 
25,000; (e) 2500 to 10,000; and (f) under 2500. 
Fourth grade children from New York City were 
grouped by the average income of the area in which 
the schools were located as low-, medium-, and high- 
income. Tenth grade records were sorted according 
to academic and vocational schools. The data for 
fourth grade boys and girls were combined, but in 
the tenth grade were reported separately. Answers 
concerning the principal wage earner were uninforma- 
tive since many children wrote names of firms where 
their parents worked and not their occupations. 
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In this report the consumption of total protein, 
cups of milk, servings of meat, servings of fruits and 
vegetables high in ascorbic acid and high in carotene 
are reported. The information regarding the con- 
sumption of breads, potatoes, legumes, and total 
servings of fruits and vegetables are not presented 
in detail since the meaning of differences is more diffi- 
cult to interpret in terms of adequacy of the diet. 
To conserve space the distribution of the data ac- 
cording to population concentration and the results 
of the statistical tests were omitted from the pub- 
lication, but have been included in the discussion. 

The physical appraisals were not detailed physical 
examinations. They represented the impressions of 
a pediatrician or physician, trained to include nutri- 
tion in his diagnostic thinking, as to whether the 
child appeared to be in good health. If the child did 
not appear in good health, particularly in good nutri- 
tional status, the apparent reason was indicated. 
Each lesion was given a number and as the examin- 
ing physician called the number, it was recorded by 


the teacher or clerk. 


cording to the number of lesions noted. 


ing lesions were noted: 


Angular stomatitis 

Bitot’s spots 

Bossing 

Calf tenderness 

Cheilosis 

Cleanliness 

Conjunctival thickening and 
dryness 

Current infections 

Denuded lower lip 

Edema 

Epiphyseal enlargement 

Harrison’s groove 

Inanition (gross) 

Keratosis folliculosis 

Koilonychia 

Long bone deformity 

Magenta tongue with 


The data were classified ac- 


The follow- 


Non-specific dermatitis 

Non-specific gingivitis 

Non-specific glossitis 

Pallor 

Peroneal tenderness 

Poor muscle tone and 
turgor 

Protuberant abdomen 

Rosary beading 

Seborrheic dermatosis 

Specific dermatitis (pel- 
lagra, scurvy ) 

Suggested non-nutritional 
pathology 

Straight staring hair 

Teeth—carious, unfilled 

Teeth—poor dental hygiene 

Thyroid hypertrophy 


follicular hypertrophy 
RESULTS 


A total of 9543 three-day dietary records of New 
York public school children were collected and ana- 
lyzed. Fourth grade pupils submitted 4881 records 
and tenth grade pupils 4662. The mean age of the 
fourth grade pupils was 9.2 years; for tenth grade 
boys, 15.4; and for tenth grade girls, 15.2. 

Protein 

The Recommended Dietary Allowances of the 
National Research Council (5) are: 60 gm. protein 
daily for children nine years old; 85 gm. for boys be- 
tween thirteen and fifteen years of age; and 80 gm. 
for girls of thirteen to fifteen (5). From Table 2 it 
can be seen that approximately 74 per cent of the 
fourth grade pupils were receiving diets that met the 
standard. Four per cent were getting approximately 
two-thirds or less of the recommended amount, and 
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18 per cent ranged between two-thirds and 100 per 
cent of the standard. The mean protein intake— 
74 gm.—was considerably above the recommended 
amount. Upstate children tended to use slightly 
more protein than did those from New York City. 
A relation of income to protein consumption was 
found in New YorkCity. Inthe schoolsserving high- 
income areas, 2 per cent reported diets of less than 
45 gm. protein compared to 5 per cent in schools 
serving medium- and low-income areas. 

Of the tenth grade boys surveyed (Table 3), 59 
per cent of the sample consumed 85 or more gm. pro- 


TABLE 2 
Average daily protein intake of fourth grade pupils 


| PERCENTAGE OF PUPILS 
| 


| New York City 


PROTEIN INTAKE | ; oe a : Up- 
| aa Low- — High- | lee 
Total in- ta | in- | York 

| come come come | 

gm./day | 

Under 35 | ) 9 1 Ea 1 
35-44 3 3 | 4 i) 3 
45-54 1 ee) Ot use 4 
55-64 | 18 | 21 | 25 | .18 | 22 | 16 
65-74 | 24 | 26 | 27 | 24 | 29 | 2 
75-84 21 20 16 18 24 22 
85-94 13 11 9 12 12 14 
95-104 6 5 5 6 3 7 
105-114 tg 2 2 3 1 3 
115 and over 3 2 2 1 3 
Mean (gm.)....| 74 | 72 71 72 73 75 
7.4/+17.6/+14.8)+17.9 


Standard devia- /£17.3 +16.5 +17.: 
WEG ook kes 
Total students. .|4881 1784 604 | 549 | 631 3097 
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tein as a daily average. Approximately 5 per cent 
had diets which contributed less than two-thirds of 
the recommended amount and 36 per cent of the 
boys took diets ranging from two-thirds to 100 per 
cent of the standard. The mean protein intake was 
93 gm. There was a tendency for upstate boys to 
receive more protein than those from larger cities. 
However, as noted previously, the group of students 
represented in the over-100,000-population category 
was not a representative sample, since it was com- 
posed mainly of students of a vocational school in 
one city. While there was no significant difference 
in the protein intake of academic and vocational 
pupils in New York City, a wide variation in protein 
consumption was observed in some of the individual 
schools. For example, in one vocational school only 
26 per cent received 85 or more gm. protein, com- 
pared to 75 per cent in one academic school. 

Thirty-seven per cent of the tenth grade girls met 
the standard of 80 gm. protein. Thirteen per cent 
had less than two-thirds of this amount and half 
took between two-thirds and 100 per cent of the 
standard. The mean protein intake was 75 gm. 
Protein intake in New York City was slightly but 
significantly higher than in upstate New York. 
Thirty-nine per cent of the New York City girls 
took 80 or more gm. protein, and 36 per cent of the 
girls in upstate New York had this amount. As 
with the tenth grade boys, the protein intake was 
slightly higher in the smaller communities. The 
sample of tenth grade girls from cities over 100,000 
population was the same as the tenth grade boys so 
that the data are not necessarily representative. In 
New York City almost half the girls in academic 
schools used 80 or more gm. protein; about one-third 
of the vocational students used this amount. 


TABLE 3 


PERCENTAGE OF BOYS 


PROTEIN INTAKE 


Average daily protein intake of tenth grade pupils 


New York City 


PERCENTAGE OF GIRLS 


New York City | 


Entire Upstate Entire Upstate 
state Total Academic |Vocational New York state Total |, Academic | Vocational New York 
; high school high school high school high school 
gm./day 
Under 45 2 2 1 2 l 5 6 3 9 4 
45-54 3 4 3 6 3 8 8 3 12 8 
55-64 a 8 7 9 8 15 15 13 17 16 
65-74 13 11 9 12 14 24 22 22 21 25 
75-84 16 15 17 15 16 21 19 22 16 22 
85-94 17 16 17 16 18 14 15 17 13 13 
95-104 14 14 15 13 14 8 8 10 7 8 
105-114 11 11 10 11 11 4 5 6 4 3 
115-124 7 7 9 6 6 1 1 2 0 1 
125 and over 10 12 12 10 9 0 1 2 1 0 
Mean (gm.)..... 93 94 94 93 93 75 76 2 | @ 75 
Standard deviation. .. ; +25.6 | 427.3 +23.9 | +25.5 > +24.3 | 418.1 | +19.5 | 418.2 | 419.8 | +17.3 
Total students..... Sieg lacech seats ae 891 432 


459 1411 2360 764 369 395 1596 
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Milk 


To supply substantial amounts of protein, cal- 
cium, and riboflavin, it is generally recommended 
that the diet of the nine-year-old child should con- 
tain three or more cups of milk and that of the adoles- 
cent, four or more cups (6). Milk intake is shown 
in Table 4. Eleven per cent of the fourth grade 
pupils reported less than a pint and 21 per cent took 
between two and the recommended three cups. The 
consumption of milk was slightly higher in New York 
City than upstate. The intake in populations under 
2500 was the poorest—61 per cent took three or more 
cups and 16 per cent less than a pint. In New York 
City, milk intake increased with increased income. 

The study of tenth grade boys revealed that 39 per 
cent included four or more cups of milk in the daily 
diet, 16 per cent had less than two cups, and 45 per 
cent took between two and the recommended four 
cups. There was no significant difference between 
boys in New York City and in upstate New York, 
but there was considerable difference in the popula- 
tion concentrations in upstate New York. As with 
protein, those boys predominantly from a vocational 
school in a city of over 100,000 used the smallest 

TABLE 4 
Average daily milk intake of students 


PERCENTAGE OF STUDENTS* CONSUMING 
VARIOUS LEVELS OF MILK 


Milk Milk | Milk 


GROUP oom — intake a a 
less | to less | to less | to less |_ 4 
a than than | than aa 
daile 2 cups | 3 cups | 4 cups daily 
? daily | daily | daily 
Fourth Grade Pupils 
Entire state 2 9 21 36 32 
New York City 1 7 21 38 33 
Low-income 1 9 28 36 26 
Medium-income 2 7 19 34 38 
High-income 0 5 17 45 33 
Upstate New York 3 10 20 35 32 
Tenth Grade Boys 
Entire state 4 12 20 25 39 
New York City 3 13 21 23 40 
Academie high school 2 10 18 28 42 
Vocational high 
school 4 iz 3) 48 38 
Upstate New York 4 10 20 27 39 
Tenth Grade Girls 
Entire state 6 17 26 29 22 
New York City 5 20 25 26 24 
Academic high school 3 13 23 31 30 


Vocational high 
school 6 25 26 23 20 
Upstate New York 6 17 27 30 20 


* See Tables 2 and 3 for number of students. 
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amount of milk. Fourteen per cent took four or 
more cups, and 34 per cent had less than two cups. 
The boys from towns of 2500 or less had the next 
lowest milk intake; 34 per cent had four or more cups 
and 13 per cent had less than two cups. In New 
York City, boys from academic schools took more 
milk than those from vocational schools. 

The adolescent girls had the smallest milk intake 
of the children surveyed. Of the entire sample, 22 
per cent received four cups as a daily average and 
23 per cent less than a pint. There was little differ- 
ence in milk consumption by New York City and 
upstate tenth grade girls. As with the adolescent 
boys, the poorest consumption was in the cities of 
over 100,000. Fifteen per cent took four or more 
cups and 28 per cent had less than a pint. The 
communities of 2500 had the next lowest percentage 
of girls receiving four cups of milk, 19 per cent took 
four or more cups, and 26 per cent less than a pint. 
The milk intake of girls from academic schools in 
New York City was appreciably higher than that of 
vocational pupils. 


Meat (Including Fish and Poultry) 


Total protein has already been reported. How- 
ever, because of the importance of meat in con- 
tributing to the mineral and vitamin as well as pro- 


TABLE 5 


Daily average meat intake of students 


PERCENTAGE OF STUDENTS* 
CONSUMING VARIOUS AMOUNTS 


OF MEAT 
neue : . | Meat in- | Meat in 
amet | take less | take 1 
on three | than 1 serving 
days | setving | or more 
wd daily | daily 
Fourth Grade Pupils 
Entire state 3 | 37 60 
New York City 3 | 37 60 
Low-income 4 | 36 | 60 
Medium-income 5 45 50 
High-income 1 29 70 
Upstate New York 3 38 59 
Tenth Grade Boys 
Entire state 1 14 85 
New York City 0 13 87 
Academic high school 0 9 91 
Vocational high school 0 15 85 
Upstate New York 1 16 83 
Tenth Grade Girls 
Entire state 1 23 76 
New York City 1 21 | 78 
Academic high school 0 3 | S77 
Vocational high school 2 28 70 


Upstate New York 1 | 23 | 76 


* For number of students, see Tables 2 and 3. 
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tein content of the diet, the consumption has been 
tabulated (Table 5). Sixty per cent of the fourth 
grade pupils averaged a serving or more of meat 
daily, only 3 per cent did not have any during the 
three days, and 37 per cent had meat in amounts of 
less than one serving per day. The consumption of 
meat did not vary significantly between New York 
City and upstate New York. In comparing the 
population concentration, pupils from cities of over 
100,000 used the most meat; 68 per cent averaged 
a daily serving. Those from populations of 25,000 
to 50,000 and under 2500 had the fewest servings 
of meat; only 53 per cent reported a daily serving. 
In New York City there was considerable variation 
when the division was made on a basis of income—70 
per cent from high-income schools, 50 per cent from 
medium-income schools, and 60 per cent from low- 
income schools had a daily serving of meat. 

Meat intake was high among adolescent boys. Of 
the total sample, 85 per cent averaged one or more 
servings of meat. Only 1 per cent had no meat, 
fish, or poultry during the three days. There was 
no significant difference in the use of this food in 
New York City and upstate New York. 

In comparing the population levels, it was ob- 
served that while the pupils from the cities of over 
100,000 had presented dietary records that were 
lower in all other protective foods, the amount of 
meat was essentially the same as that consumed in 
other areas. The boys from areas of under 2500 
population reported using the smallest amount of 
meat. Seventy-nine per cent used one or more 
servings daily. There was no significant difference 
in the amount of meat eaten by academic and vo- 
rational students. 

A serving or more of meat was averaged daily by 
76 per cent of the tenth grade girls. Only 1 per cent 
did not record any. There was no significant differ- 
ence in the use of these foods in New York City and 
upstate New York. In upstate schools 80 per cent 
of the girls from towns of 10,000 to 25,000 had a serv- 
ing or more of meat daily, and the lowest consump- 
tion occurred in the areas of over 100,000 and 
between 2500 to 10,000 where 74 per cent. consumed 
one or more servings. Girls in academic high schools 
reported using somewhat more meat than girls in 
vocational schools. 


Fruits and Vegetables High in Ascorbic Acid 


As shown in Table 6, 50 per cent of the fourth 
grade pupils averaged one or more servings of a fruit 
or vegetable high in ascorbic acid, 16 per cent re- 
ceived none in three days, and 17 per cent used two 
in the three-day period. These foods were used 
in significantly greater amounts by children from 
New York City than by upstate pupils. A third of 
the children from populations between 10,000 to 
25,000 reported a daily serving and 25 per cent none. 
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Children from schools designated as high-income in 
New York City consumed the greatest number of 
servings. Pupils from low-income schools used more 
fruits and vegetables high in ascorbic acid than did 
those from schools serving medium-income areas. 
In the analysis of the food records of tenth grade 
boys, 45 per cent were found to average a daily 
serving and about a fourth did not have any during 
the three days. Sixteen per cent had one serving 
and 15 per cent two servings in three days. There 
was no apparent difference in intake by boys from 
New York City and upstate. In upstate New York 
the poorest intake of these fruits and vegetables oc- 
curred with the boys from cities of over 100,000 
where 40 per cent had none and 22 per cent only one 
daily serving. The highest consumption, 53 per 
cent receiving a daily serving, was reported by 
children living in communities of 50,000 to 100,000. 
The intakes of boys from rural communities was simi- 
lar to the other sections of the state. Boys from 
academic high schools used significantly greater 
amounts than did those from vocational schools. 
Forty-six per cent of the tenth grade girls had one 
or more servings daily, 17 per cent had none, 18 per 
cent had one, and 14 per cent had two servings. 
New York City girls used more of this food than did 


TABLE 6 


Average daily intake of fruits and vegetables high 
in ascorbic acid (assuming average servings) 
PERCENTAGE OF STUDENTS* 
CONSUMING VARIOUS AMOUNTS OF 
FOODS HIGH IN ASCORBIC ACID 


GROUP 


None if a 1 
eaten | serving servings serving 
in 3 in 3 in3 | or more 
days | «days days daily 
Fourth Grade Pupils 
Entire state 16 17 17 50 
New York City 11 14 15 60 
Low-income 12 16 17 55 
Medium-income 16 18 16 | 50 
High-income 7 8 | 13 72 
Upstate New York 19 19 20 45 
Tenth Grade Boys 
Entire state 24 16 15 45 
New York City 21 18 16 45 
Academic high school | 13 | 14 16 57 


29 21 | 17 33 


Vocational high school | 
| 25 15 | 15 | 45 
! | 


Upstate New York 


Tenth Grade Girls 


Entire state | 17 | 18 | 19 46 
New York City 15 | 15 | 21 | 49 
Academic high school is | if } So 54 
Vocational high school 17 18 22 43 
Upstate New York 18 20 17 45 


* For number of students, see Tables 2 and 3. 
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those from upstate New York. In upstate New 
York the intake of the girls followed the pattern of 
adolescent boys; the poorest showing was in the 
pupils from cities of over 100,000 where about a third 
of the girls had a daily serving, and 21 per cent re- 
ported none. In the 50,000 to 100,000 population 
group, 51 per cent met the standard and 11 per cent 
had none. The use of the foods in the smaller com- 
munities was about the same as the rest of the state. 
There was a trend for the girls from academic high 
schools to consume more of these foods than those 
from the vocational schools. 


Fruits and Vegetables High in Carotene 


The consumption of fruits and vegetables high in 
carotene is shown in Table 7. The records of fourth 
grade pupils revealed that 48 per cent of the children 
took one or more servings of fruits or vegetables high 
in carotene daily, 15 per cent reported none, 18 per 
cent one serving, and 19 per cent two servings in the 
three-day period. There was a significantly greater 
intake in New York City than in upstate New York. 
Fifty-three per cent of the fourth grade pupils from 
cities of over 100,000 used these foods daily, and 
those from areas under 2500 people used the least— 
34 per cent averaging one or more daily and 19 per 


TABLE 7 


Averagg daily intake of fruits and vegetables high in 
carotene (assuming average servings) 


— 
| PERCENTAGE OF STUDENTS* 

CONSUMING VARIOUS AMOUNTS OF 
FOODS HIGH IN CAROTENE 


GROUP ‘ : 
None 1 2 E 
eaten serving |servings| serving 
in 3 in 3 in3 jor more 
days days days | daily 
Fourth Grade Pupils 
Entire state 15 18 19 48 
New York City 12 15 18 55 
Low-income 13 16 18 53 
Medium-income 14 21 22 43 
High-income 9 10 13 68 
Upstate New York 16 20 20 44 
Tenth Grade Boys 
Entire state 14 16 17 53 
New York City 10 14 14 62 
Academic high school 4 10 10 76 
Vocational high school 15 17 18 52 
Upstate New York 16 18 18 48 
Tenth Grade Girls 
Entire state 8 15 19 58 
New York City 6 12 18 64 
Academic high school 2 9 18 71 
Vocational high school 10 15 18 57 
Upstate New York 9 16 20 55 


* For number of students, see Tables 2 and 3. 
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cent having none in three days. As with other pro- 
tective foods, children with the highest income had 
the greatest intake. 

The dietary record of the tenth grade boys showed 
daily servings in 53 per cent of the records, 14 per 
cent used none, 16 per cent one serving, and 17 per 
cent two servings during the three-day period. The 
boys from New York City had more of these good 
sources of carotene than did those from upstate New 
York. Boys from cities of over 100,000 used the 
fewest foods high in carotene, 32 per cent having a 
daily serving. Pupils from communities of less 
than 2500 reported the next lowest intake, 44 per 
cent using one serving daily. Boys attending aca- 
demic high schools used significantly more foods high 
in carotene than did those in vocational schools. 

Fifty-eight per cent of the tenth grade girls used 
fruits or vegetables high in carotene daily, 8 per cent 
had none in the three-day period, 15 per cent one 
serving, and 19 per cent two servings. As with the 
adolescent boys, the intake of these foods was sig- 
nificantly greater in New York City than upstate. 
In the three highest population concentrations of 
upstate New York, 60 per cent or over averaged a 
daily serving. In the three smaller population con- 
centrations, 47 to 53 per cent reported using one or 
more servings. As with the other protective foods, 
girls in academic high schools used significantly 
greater amounts. 

Physical Appraisals 

The physicakappraisals of children from New York 
City, Albany, Binghamton, Utica, and Buffalo in- 
Roughly 50 per 
cent of the children showed some physical lesion 
which may or may not have had nutritional signifi- 
cance. It can be seen from Table 8 that carious 
teeth and poor dental hygiene constituted the prin- 
cipal defect. Approximately 10 per cent of the 
children showed lesions which’ were perhaps more 
definitely suggestive of some degree of poor nutrition. 


DISCUSSION 


All survey methods present data which may be 
criticized on various scores. The written dietary 
records obtained in this study are, of course, approx- 
imations and the magnitude of the errors in some of 
the records is undoubtedly great. As will be shown 
later, it is believed that the mean values obtained are 
essentially correct. Perhaps the errors of omission 
and commission are nearly equal, but the records in- 
dicating low intakes are more pertinent in a dietary 
survey than those which are above average. These 
values represent both those actually low and those 
which were inaccurately recorded. No estimate of 
the relative importance of these two possible reasons 
in producing the values obtained is available. 

Similarly, the evaluation of the data presents 
obvious difficulties. The evaluation of certain foods 
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in servings only instead of in actual weights or units 
of the nutrient being studied may be justified because 
it simplifies the evaluation of the data and, consider- 
ing the marked variation in vitamin content of fruits 
and vegetables, is probably adequate. The National 
Research Council Recommended Dietary Allowances 
(5) are sufficiently high that they can scarcely be 
reached unless the protective foods are eaten. 

The selection of appropriate standards is also 
difficult. For example, the mean age of tenth grade 
pupils surveyed was 15.3 years but a considerable 
percentage had passed their sixteenth birthday. 
The National Research Council Allowances recom- 
mended 100 gm. protein for the sixteen-year-old 
compared to 85 gm. for the fifteen-year-old. The 
latter figure was used as the standard in this study. 
Ninth grade pupils might have been a more uniform 
group in-this respect. 


TABLE 8 
Findings during physical appraisals of first, fourth, and 
tenth grade students 





| 


Baas | FIRST |FOURTH |TENTH |TENTH 
LESIONS OBSERVED | 


| TAL |GRADE GRADE |GRADE |GRADE 

|PUPILS| PUPILS | BOYS | GIRLS 

Teeth, carious, unfilled | 839} 359] 362) 28 90 

Teeth, poor dental hygiene | 184) 54} 60! 29! 41 
Nonspecific gingivitis | 49) a) ee 

Suggestive non-nutritional | 

pathology | 2: 





29} 119) 72| 9| 29 
Current infection 51| 21 10 10 10 
Cleanliness 22; 11 11 — — 
Nonspecific glossitis 187; 42; 112} 12) 2 
Keratosis folliculosis | 130} 62) 47 5| 16 
Denuded lower lip 74, 28) 43 2 1 
Seborrheic dermatosis | 57 7| 34 4\ 12 
Angular stomatitis 21 “| 14 — — 
Nonspecific dermatitis | 266} 35) 17] 85 | 129 
Specific dermatitis (pellagra, | 
scurvy) | 2 2 - ~ — 
Koilonychia 1 1 —_ 
Magenta tongue 5 3 2; - — 
Cheilosis 2 - 2 — 
Calf tenderness | - 1; —}| — 
Conjunctival thickening and | | | 
dryness | 28; 5 19 a) 2 
Straight staring hair | 6 3} 3; —| — 
Bitot’s spots | 3 1 Bo | — 
Thyroid hypertrophy | 27] 1 5 2| 19 
Inanition (gross) Za «13 9 FE; 6 2 
Poor muscle turgor | oS a 6h SS 
Pallor | 129} 56, 31] 11] 31 
Protuberant abdomen | 28) 15) 18 —; — 
Harrison’s groove | 164, 90) 68| 3 3 
Rosary beading 63 30; 33 — — 
Bossing | 44 29 15 — — 
Long bone deformity 8 1 6 1 = 


Epiphyseal enlargement 6 6 _ Si aa 
Total examined. . 3561) 1195; 1126 | 489 | 751 
"ROCA! JOMIONG:.. 6 his aoc ods 2710) 1036; 1036 | 224 | 414 
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The representation of groups in income categories 
may not at this time follow previous patterns. The 
children said to be from the medium-income levels 
consistently consumed smaller amounts of protective 
foods than did those from the low-income groups. 
It is possible that under present conditions the so- 
called low-income labor class may be relatively better 
off financially than the medium-income white collar 
workers and may have spent more for food. 

The standards used in this study were those recom- 
mended by the National Research Council (5). 
Inasmuch as these allowances are intended to serve 
as a guide to include the needs of all types of indi- 
viduals, they include a margin of safety to cover those 
persons who may have higher requirements. Thus 
the allowances are undoubtedly higher than the 
actual needs for some persons. 

A study based on the food practices of populations 
should not be used as a sole criterion for judging the 
state of nutrition. It does, however, provide in- 
formation on food patterns which do influence the 
nutritional status and hence the public health of the 
people. 

Inasmuch as the mean values obtained are prob- 
ably quite accurate representations of food intakes 
and the error in subsequent surveys should be in the 
same direction and of the same magnitude as those in 
this study, such surveys of food records or interviews 
should be of considergble value as measures of chang- 
ing food habits as affected by prices, income levels, 
food availability, and health education programs. 

The mean protein intake of 4881 fourth grade 
pupils in this study was found to be 75 gm. with a 
standard deviation of +17.9. Youmans (6), study- 
ing a rural population in Tennessee with the use of 
careful food histories for seven consecutive days, re- 
ported a mean protein intake of 56 gm. with a 
standard deviation of +21.8 for sixty-six children 
between the ages of seven and nine. Johnston (7), in 
a study of the adequacy of food eaten by children 
between the ages of eight and twelve, found that the 
nine-year-old subjects averaged 86 gm. protein per 
day. ‘These findings were based upon the weighed 
amounts of food consumed by eleven children during 
a two-week period. Macy (8) reported a balance 
study of a small sample of nine-year-old children; 
the mean protein intake was 81.6. 

In New York City, the mean protein intake for 
2302 tenth grade boys was 94 gm. with a standard 
deviation of +27.3; for 2360 girls, averages of 76 
gm. with a standard deviation of +18.3 were re- 
ported. These may be compared to public high 
school pupils studied by Wiehl (9) using interview 
methods. She reported a mean of 100 gm. with a 
standard deviation of +24 for 291 fifteen-year-old 
boys and 79 gm. with a standard deviation of +19 
for 271 fifteen-year-old girls. Youmans found a 
mean of 83 gm. with a standard deviation of +29.6 
in a sample of twenty-one boys between the ages of 
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TABLE 9 


Comparison of findings of this survey with other investigations 


PROTEIN INTAKE 





INVESTIGATION YEAR oramieas TYPE OF STUDY ae — 
Mean eens 
deviation 
Grade School Pupils 
yr. gm. 
This study 1947 9.2 | 3-day dietary record 4881 75 +17.9 
Youmans (6) 1943 7-9 | 7-day dietary interview 66 56 +21.8 
Macey (8) 1942 9 metabolic balance studies 2 |} 81.6 | 
Johnston (7) 1943 9 weighed food intake 11 86 
Adolescent Boys 
This study (New York City) 1947 15.5 | 3-day dietary record 891 94 +27.3 
Wiehl (9) 1940 | 15 | 3- to 4-day dietary interview | 253 | 100 |+24.0 
| | l | 
Adolescent Girls 
This study (New York City) 1947 15.2 | 3-day dietary record 764 76 +18.3 
Wiehl (9) 1940 15 | 3- to 4-day dietary interview | 282 | 79 |+19.3 


thirteen and fifteen, and 48 gm. with a standard de- 
viation of +13.3 for girls of a similar size sample and 
of the same age group (Table 9). 

In the study of students in vocational schools from 
New York City, we found that 29 per cent of the 
boys and 54 per cent of the girls failed to meet the 
protein standard and 2 per cent of the boys and 9 per 
cent of the girls took less than two-thirds of the 
recommended amount. In comparing this to 
Wiehl’s (10) study of low-income pupils in New York 
City, the results were similar. She found that 27 
per cent of the boys and 52 per cent of the girls failed 
to meet the requirement and 2 per cent of the girls 
and 7 per cent of the boys used less than two-thirds 
of the recommended amount. 

Inasmuch as milk represents the principal source of 
calcium, the calcium of the milk can be used to esti- 
mate approximately the calcium intake. The 
National Research Council standard for calcium for 
the nine-year-old child is 1 gm.; for the fifteen-year- 
old boy, 1.4 gm.; and for the fifteen-year-old girl, 
1.3 gm. In this report the mean intake of milk for 
fourth grade children was 3.6 cups, providing 1.1 gm. 
calcium. Approximately 70 per cent took three or 
more cups of milk or roughly 0.8 gm. calcium, so 
that 86 per cent of the calcium standard came from 
milk alone. It is safe to surmise that at least 70 per 
cent of the children received a satisfactory amount 
of calcium. Johnston (7), in her study of nine-year- 
old children, found an average intake of 1.6 gm. 
calcium with 87 per cent coming from milk. 

With the adolescent boys in this study, the mean 
milk intake was approximately 3.5 cups, providing 
1.1 gm. calcium; the figure for the tenth grade girls 
is 2.8 cups, or 0.79 gm. calcium. Sixty-four per cent 
of the boys and 51 per cent of the girls took three 
or more cups of milk providing two-thirds of the cal- 


cium needs for two-thirds or more of the boys and 
half of the girls. 

A serving of a fruit or vegetable high in ascorbic 
acid and a serving of a food high in carotene was used 
by approximately half of the school children. In the 
fourth grade the high-income groups used .the 
greatest number of servings and in the tenth grade 
study, the intake was higher among the pupils in 
academic high schools. Potatoes, bread, and cereals 
were used more by upstate children than by those in 
New York City. This may in part account for the 
higher intake of protein by upstate fourth grade 
pupils and tenth grade boys. Potatoes, while a low- 
cost food, were found to be used more frequently by 
the high-income students and the students in aca- 
demic high schools than by pupils of the other income 
levels or vocational schools. This difference in the 
food practices of pupils in academic and vocational 
high schools may be due to differences in the income 
levels. 

Table 10 summarizes the percentages of subjects 
who took recommended amounts of protein, milk, a 
serving of meat, one or more servings of a fruit or 
vegetable high in ascorbic acid or carotene, and the 
percentages that used each of these every day. 
Since these data were derived from three-day intakes, 
where high intakes one day would balance low con- 
sumption on another day, these data emphasize the 
scarcity of daily diets which meet the ideal according 
to modern nutrition. Also, the general superiority 
of the diet of New York City children as compared 
with upstate children and of fourth grade children 
compared to adolescent pupils, especially adolescent 
girls, is easily seen. 

The conclusions derived from many previous sur- 
veys which have been most widely quoted and most 
widely criticized are those relating to the percentage 
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TABLE 10 


Summary showing percentage of students whose average 
daily food intake met Recommended 
Dietary Allowances 


PERCENTAGE OF STUDENTS* MEETING ALLOWANCES 


1 serv- | 








ones 1 serv- 
| ee ing or ¢ 
snipes 1 serv- |4.- more Som- 
on | ing or re = daily of| posite 
mn Milk more | tu hy fruit or | recom- 
daily of ble hich vegeta- |mended 
| meat |”.© M8" \ble high| diet 
corbic | 1 Cat- 
| acu | oe 
Fourth Grade Pupils 
Entire state 74 68 60 50 48 | 22 
New York City 69 71 60 60 55 28 
Low-income 66 62 60 55 53 24 
Medium-income | 68 72 50 50 43 18 
High-income 74 78 70 72 68 40 
Upstate New 
York 76 67 59 45 dt 19 
Tenth Grade Boys 
Entire state 59 39 | 85 45 53 | 21 
New York City 60 40 | 8&7 45 | 62 | 25 
Academic high | 
school 63 42 91 57 76 32 
Vocational high 
school 57 | 38 | 8 | 33 | 52 | 18 
Upstate New 


York 57 39 83 45 48 19 


Tenth Grade Girls 
Entire state | 37 | 22 | 76 46 58 | 12 
New York City | 39 | 24 | 78 49 64 | 15 
Academic high 


| 


school | 47 | 30 87 | 54 | 71 | 19 
Vocational high | | 

school | 33 | 20 | 70 | 43 | 57 | 12 
Upstate New | | | 

York 36 | 20 76 | 45 55 10 


* For number of students see Tables 2 and 3. 


of the group suffering from malnutrition. Such con- 
clusions depend principally upon the standards 
adopted and, as stated previously, we do not believe 
that consumption below National Research Council 
Allowances is necessarily indicative of poor health. 
Also, it is realized that some of the poor dietary records 
obtained in this survey, as in all surveys, are due 
simply to errors. Similarly, an assessment based 
upon physical signs may be interpreted so variably 
by different investigators as to leave doubt as to 
their relation to nutritional status. On the other 
hand, as a measure of the overall situation of the 
various groups tested, where recording errors should 
be comparable, we believe the data to be valuable. 
They agree reasonably well with figures obtained 
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from other surveys of the same general type and 
follow the trends expected, i.e., the relatively poor 
dietary habits of the adolescent girl. Furthermore, 
the data of this study were obtained by methods 
within the reach of the established agencies of most 
states and provide information valuable to those 
responsible for public health. 


SUMMARY 


Dietary records of fourth grade and tenth grade 
pupils of the public schools in the State of New York 
have been analyzed for the amounts of protein, milk, 
meat, and the number of servings of fruits and vege- 
tables high in ascorbic acid and carotene. Physical 
appraisals have been conducted on first grade, fourth 
grade, and tenth grade pupils. 

Elementary school children exhibited better food 
practices than did those of the secondary schools. 
Adolescent boys made a better selection of food than 
did adolescent girls. Children from the high-income 
elementary schools showed greater percentages con- 
suming protective foods than did those of the low- 
and medium-income schools. Academic schools 
likewise had a greater proportion of children meeting 
the standards than did the vocational schools. 
Children from New York City showed food practices 
superior to those of upstate New York. Excluding 
dental defects, approximately 10 per cent of the 
children showed lesions which were perhaps sugges- 
tive of poor nutrition. 
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Training of Supervisors 


A Prerequisite for Good Food Service 


CLARA E. CHILDRESS 


Chief, Education Section, Dietetic Division, Veterans Administration, 
Washington, D.C. 


DEAL hospital food service is the re- 
sult of careful planning, preparation, and service 
of an adequate diet bearing such appeal that con- 
sumption by the patient is assured. In order that 
this may be accomplished with the highest degree 
of efficiency, training of all participants is neces- 
sary. 

The dietitian is charged with the responsibility of 
rendering a complete and effective food service and 
of handling all the concomitant factors necessary 
for the administration and control of this service. 
Next in importance to the selection of the dietitian 
as the administrator of the hospital food service is 
the selection of good supervisors to work under her 
direction. Delegation of routine duties and responsi- 
bilities to these first line supervisors is one answer to 
the shortage of professional personnel in the dietetic 
field. In addition, assignment of supervisory duties 
is a way of giving recognition to employees who 
demonstrate ability and willingness to accept more 
responsibilities. 

Training of employees for such duties is most 
important if the dietitian is to provide good food 
service for the institution. The assumption of the 
responsibility for planning and executing a super- 
visory training program may, at first, appear to the 
dietitian to be a tremendous burden. Actually, the 
benefits of such a project will mean relief from many 
of the routine supervisory responsibilities which she 
must otherwise carry. It will strengthen the sub- 
ordinate levels of supervision, thus making it pos- 
sible for her to perform the executive and administra- 
tive functions of a smoothly running food service. 

The first requirement in planning such a program 
is a careful definition of authority for each level of 
supervisory responsibility. This step will eliminate 
overlapping and conflicting authority. 

In this paper, the division of authority and re- 
sponsibility as it is handled in the Dietetic Service of 
Veterans Administration Hospitals will be discussed. 


1Published with the permission of the Chief Medical 
Director, Department of Medicine and surgery, Veterans 
Administration, who assumes no responsibility for the 
opinions expressed or conclusions drawn by the author. 


In general, we believe that it is a pattern which 
could be adapted to dietary departments in other 
institutions in accordance with their needs. 

Before discussing the training of supervisors, an- 
swers to certain questions seem necessary for com- 
plete understanding: 

(a) What is a supervisor? 

(b) Who are supervisors? 

(c) What are their supervisory responsibilities? 

(d) What are the relationships of the various 
units of a dietetic department? 


WHAT IS A SUPERVISOR? 


The term ‘supervisor’? may be defined as one 
who is responsible for the working conduct of, and 
the quality and quantity of work produced by subor- 
dinates. This responsibility may be a part-time or a 
full-time one. Supervisors are concerned with rela- 
tionships of employees and the immediate responsi- 
bility for production. A supervisor trains, explains 
rules and regulations, inspects work, rates employees, 
and so on. The efficient operation of a food service 
department is dependent in large measure on the 
success of these supervisors in obtaining a high 
degree of cooperation from their helpers. 


WHO ARE SUPERVISORS? 


Who are first- and second-line supervisors in a 
hospital food service department? Titles for these 
jobs vary with the organization or institution. In 
the Veterans Administration, these supervisors are 
‘alled: Chief Cook, Head Cook, Head Baker, Head 
Meat Cutter, and Head Food Service Supervisor. 
The line of supervision and delegation of authority 
may be illustrated as follows: 


Chief Dietitian 
| 
Dietitian 


Chief Cook 


| 


{ 


| 
Head Cook Head Baker Head Meat Head Food Service 
Cutter Supervisor 
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WHAT ARE SUPERVISORS’ RESPONSIBILITIES? 


The Chief Cook is responsible for the coordination 
of activities in food production and distribution. 
He supervises all sections involved in receiving and 
preparing food and delegates, in turn, responsibility 
for individual units as indicated. It will not be pos- 
sible here to include a detailed job description for 
each of these employees, nor to list all supervisory 
functions. In order to give an overall picture, some of 
the main points which indicate supervisory responsi- 
bilities are listed for each position. 

Chief Cook 

Responsible for: 

(a) Preparing, cooking, and distributing all food 
in accordance with approved menus. 

(b) Requisitioning and storing correct amounts of 
food supplies for daily use. 

(c) Participating in weekly menu conference. Con- 
ferring daily with cooks, bakers, meat cutters, and 
food service supervisors in use of standardized rec- 
ipes, portion control, and proper cookery methods. 

(d) Orienting new personnel assigned to duty, 
discussing departmental procedures, food handling, 
sanitation, and personal hygiene. Participating in 
training program for all dietetic personnel. 

(e) Scheduling employees for duty; counseling per- 
sonnel supervised as to standard job performance. 

(f) Maintaining sanitation through proper house- 
keeping procedures. 

(g) Maintaining property records. 


Head Cook 


Responsible for and engages in: 

(a) Preparation of one or more meals daily, co- 
ordinating all activities in a unit in the preparation 
of items on schedule and in proper sequence. 

(b) Sanitation in assigned unit, daily inspection of 
refrigerators and stores, economical use of all food- 
stuffs. 

(c) Efficient operation and maintenance of all 
equipment used. 

(d) Orientation of personnel assigned to unit; on- 
the-job instruction of cooks and food service workers. 


Head Baker 


Responsible for: 

(a) Production on schedule of all bakery products 
for regular and modified diets, prevention of waste 
through use of standardized recipes, and application 
of knowledge in regard to accepted procedures. 

(b) Apportionment of all bakery items for delivery 
to serving units. 

(c) Requisitioning of daily supplies for bakery. 

(d) Care of equipment and sanitation in the unit. 

(e) Direction of all personnel assigned to the 
bakery unit; orientation of new employees; on-the- 
job instruction of workers. 
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Head Meat Cutter 


Responsible for: 

(a) Processing of all carcass meats, meat products, 
and fats in the most economical manner and in 
accordance with standards in Veterans Administra- 
tion Manual. 

(b) Receiving, inspecting, weighing, and storing 
all meat, meat products, fish, fowl, cheese, and 
cooking fats. 

(c) Apportioning and issuing these items to all 
units as requisitioned. Maintaining inventory of all 
supplies under his jurisdiction. 

(d) Scheduling work and budgeting time to provide 
for use of meat within 12 hr. of processing. 

(e) Sanitation of unit and care of equipment. 

(f) Participating in formal and on-the-job training 
of workers and helpers in meat processing, fat render- 
ing, and carving. 


Food Service Supervisor 

Responsible for: 

(a) Direct supervision of the activities of food 
service in dining rooms, cafeterias, and tray serving 
units. 

(b) Directing the loading and distribution of hot 
and cold food conveyors. 

(c) Preparing time and duty schedules for workers 
to meet work load as required by daily menu and 
emergencies. 

(d) Assigning workers to specific tasks; on-the-job 
instruction in procedures; participating in instruc- 
tion in sanitation and personal hygiene. 

(e) Requisitioning, receiving, and issuing linen 
and expendable supplies used in the Dietetic Service. 

(f) Making scheduled physical inventory of all 
property and preparing requisitions for repair of 
equipment. 


RELATIONSHIPS OF THE VARIOUS UNITS 


The number of positions needed for efficient serv- 
ice is determined and the work load of the Dietetic 
Service divided into units; detailed duties for each 
position are worked out and a “charge person”’ 
(supervisor) appointed for each unit. Division into 
units makes delegation of supervisory responsibili- 
ties possible. The dietitian gives necessary instruc- 
tion and training to supervisors and holds them 
responsible for satisfactory preparation and service 
of food. The coordination of the units so that ac- 
tivities in each advance to meet meal hours simul- 
taneously is delegated to the Chief Cook. 

Responsibilities of individual units are clearly de- 
fined. Related units may be adjacent to each other, 
but are complete within themselves. For example, 
meat and vegetable preparation units located in the 
area of the receiving platform make it possible for 
‘arcass meats to be moved over a shorter meat track 
from the platform to the refrigerator and for vege- 
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Fig. 1. Diagram showing units and the part each plays in production of the day’s meals. 


table trimmings to be transported only a short dis- 
tance to the food waste refrigerator. Processing of 
all meats, vegetables, and fruits in readiness for 
cooking or serving is completed in these units before 
delivery of the items to the kitchen area. Each unit 
is furnished daily with a complete written order 
expressed in weight, measure, or number of servings. 
In the case of the Bakery, Salad, Special Order, and 
Main Cooking Units, standardized recipes are also 
given with the daily order. 


Meat Preparation Unit 


This unit performs all steps in the processing of 
meats, meat products, fish, poultry, and cheese for 
serving and cooking. It is the responsibility of the 
dietitian to determine the cuts she desires and to 
instruct the Head Meat Cutter, who is in turn 
responsible for supervision of the unit, so that meats 
are processed to the best advantage when cutting 
for roasts, steaks, or stews; grinding for loaves or 
hamburgers; stripping, and panning bacon for de- 
livery to the cooking unit. 

Vegetable Preparation Unit 

In order that fruits and vegetables may be handled 
as little as possible, all preliminary steps in the 
preparation for cooking, serving, or salad making, 
such as sorting, washing, peeling, cutting, shredding, 
and so on are performed in this unit. 

Bakery Unit 


This unit prepares all rolls, hot breads, pastries, 
cakes, and other desserts, including puddings, ice 


creams, gelatins, stewed fruits, and sweet sauces. 
To eliminate re-handling, bakery items are appor- 
tioned for serving in this unit. 


Salad Preparation Unit 


All salads and salad dressings, including those for 
special orders, are prepared in this unit. This pro- 
vides for better control, uniformity, and for closer 
supervision. 

Special Order Unit 

All special items not available from other units are 
prepared in this unit which is an auxiliary of the 
Main Cooking Unit and not an isolated small kitchen. 
The Special Order Unit also prepares between-meal 
nourishments. 


Main Cooking Unit 


This unit is responsible for cooking of all foods, 
using standardized recipes, and following policy of 
continuous preparation of food in small quantities 
as needed for service. 


TRAINING FOR SUPERVISORS 


The philosophy of supervisory training has been 
aptly defined by a manager of one of the Veterans 
Administration Hospitals. He says, in part, that 
“training for supervisors, like a photographer’s de- 
veloping solution, can be correctly mixed and great 
pains taken to see that it is of proper proportions. 
Then we can systematically ‘dip’ our supervisors in 
the training solution, but the ultimate success will 
be limited by the quality of the negative. There are 
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Fig. 2. Weekly menu conference held by the Chief, Dietetic Service, is attended by members of the dietetic staff, the Chief 
Cook, Head Baker, Head Meat Cutter, and Head Food Service Supervisor. 


people who could never be made supervisors. Unless 
the individual has the potentialities for growth and 
development, training will not make him a super- 
visor.” 

A paramount responsibility of management is to 
make sure that employees selected to fill supervisory 
positions possess the basic capacity for supervision. 
They are often chosen for technical performance 
rather than their ability to lead and direct people. 
The lack of ability to enlist the full cooperation of 
workers in getting the job done is more often the 
rvause of failure in supervision than is the lack of 
technical knowledge. 

The next step after selection is the administration 
of supervisory training. This must be closely co- 
ordinated with top supervision. Experts may ad- 
minister various phases of the program to better 
equip the supervisor to discharge his supervisory 
responsibility, but successful training is directly de- 
pendent upon his immediate superior. A major part 
of supervisory training must be informal, on-the-job, 
and conducted by the immediate superior. 


Plan of Training 


Under the general plan of training dietetic em- 
ployees in the Veterans Administration Hospitals, 
each station carries out a program of on-the-job 
instruction for all food service workers. In addition, 
refresher training courses for special groups, such as 
cooks, bakers, meat cutters, and food service super- 
visors, are held at hospitals designated for this 
purpose. 

The aim of this training is to bring the worker 


to the point where he can perform efficiently, safely, 
and in a minimum of time all of the steps involved in 
the work to which he is assigned. For food service 
workers this includes training in food handling, food 
service, sanitation, housekeeping, and so on. First 
line supervisors are responsible, as indicated in the 
duties listed above, for on-the-job instruction in the 
individual units of operation. They are given train- 
ing in instruction methods, in making job break- 
downs, and in responsibility of supervisors in working 
relationships. The Dietetic Service of the Veterans 
Administration is fortunate to have the assistance 
and cooperation of the Personnel Service in this 
phase of training programs. 

On-the-job training of the employees is accom- 
plished in part through a scheduled rotation by the 
supervisor of food service workers in a variety of 
jobs. Rotation of employees from one job to an- 
other has many advantages other than being merely 
an adjunct of on-the-job training. It is also the key 
to the straight shift for dietetic employees, making 
possible better utilization of manpower. We feel 
that it has the following favorable points: Every food 
service worker is trained for every job. Work does 
not become monotonous; there is variety. A tedious 
job is only a short-time assignment. Employees who 
are required to do a variety of tasks are usually ¢ 
more interested group. The employee has a chance 
to demonstrate ability to take more responsibility. 

As further training for supervisors, the Chief of 
the Dietetic Service is encouraged to make full use of 
conferences for professional and nonprofessional staff 
members. Such meetings offer invaluable opportunity 
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for group participation and discussion, for developing 
supervisory leadership, for the definition of policy, 
and for maintaining standards in procedure through- 
out widespread units. 


Course in Leadership 


The Personnel Service of the Veterans Administra- 
tion offers a course in ‘‘Leadership” as a follow- 
through on the training in job relations given to all 
supervisory employees. This is a course specifically 
designed to increase the skill of Veterans Administra- 
tion supervisors in managing people. At the present 
time this course has not reached the lower levels 
of supervision, and it is not contemplated that all 
first line supervisors will attend. Selection will be 
made of those who, in the opinion of their superiors, 
‘an benefit from discussions of supervisory responsi- 
bilities for maintaining communication between 
management and employees, obtaining willing co- 
operation from employees, maintaining discipline, 
orienting new employees to their jobs, settling griev- 
ances, and related problems. 


efresher Courses 
Refresher Course 


To augment the training given at individual sta- 
tions, refresher courses for specialized groups are 
held at designated hospitals. These are intensive 
courses of short duration for cooks, meat cutters, 
bakers, and food service supervisors which are in- 
tended to: 

(a) Provide additional training in the particular 
work of the group, i.e., cook or baker. 

(b) Emphasize supervisory and training responsi- 
bilities of first line supervisors. 

(c) Increase the efficiency of food service to 
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patients through standardization of procedures, elim- 
ination of loss of time and motion in performance, 
and maximum utilization of manhours. 

Refresher training was begun as an expedient for 
meeting the needs of the rapidly expanding Dietetic 
Service of the Veterans Administration. ‘These 
courses, lasting from two to six weeks, were de- 
signed at the outset as a means of standardization of 
procedure throughout Veterans Administration Hos- 
pitals. They were not planned to train cooks, bakers, 
or meat cutters as such, but to offer re-training in 
procedures and to present new ideas and methods. 

Various experiences in the past two years have re- 
sulted in more emphasis being given to training in 
supervisory duties and responsibilities. In addition 
to on-the-job experiences, lectures and discussion 
are included to provide information applicable to the 
particular group. The courses are divided into two 
main phases: supervised on-the-job training for the 
morning session with classes, and informal discussion 
and exchange of ideas during the afternoon. Dem- 
onstrations, tests and studies of various kinds are 
included, and the results are analyzed and discussed 
for the purpose of showing effects of correct and in- 
correct methods, thereby stimulating the use of 
proper techniques. 

Training has become one of the essential activities 
of the Dietetic Service. It has proved to be an un- 
expected stimulus to enthusiasm for the job and a 
boost to morale. Some results are apparent in im- 
provement in food production and service and in 
better utilization of time and materials. The response 
to this training is a clear indication that an effective 
program pays dividends in efficiency and successful 
performance, 


Effect of Breakfast Habits on Physiologic Response 


At the State University of Iowa, an investigation was made to determine the effect of 
breakfast habits on work output, mental alertness, and muscular fatigue. A group of six 
healthy, normal women ranging from twenty-two to twenty-seven years of age served as 


subjects. 


During the first weeks of the study, the subjects ate a “heavy,” 800-calorie breakfast, 
consisting of fruit, cereal and cream, one egg, one slice bacon, two slices toast with jam, milk, 
and coffee if desired. After becoming accustomed to this breakfast, tests were made to 
determine maximum work output, reaction time, and neuromuscular tremor. 


Then the subjects were successively put on regimens of several weeks each during which 
they ate no breakfast, drank only a cup of coffee with cream but no sugar, and finally ate a 
400-calorie breakfast consisting of fruit, one slice toast, butter, milk, and coffee if desired. 
The same tests were made after the subjects had become accustomed to each regimen. 

The results of the tests indicated that the omission of breakfast caused a decrease in maxi- 
mum work output, an increase in both simple and choice reaction time, and an increase in 
tremor magnitude. When coffee alone was substituted for a heavy breakfast, there was a 
decrease in the level of performance in all three areas. 

When a light breakfast was given (following the period when only coffee alone was taken in 
the morning), significant improvement was noted in maximum work output and choice reac- 
tion time, and there was a decrease in tremor magnitude.—Abstracted from “Effect of Altered 
Breakfast Habits on Physiologic Response” by W. W. Tuttle, Marjorie Wilson, and Kate Daum, 
Journal of Applied Physiology 1: 545, 1949. 
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ASIC to this discussion are two assump- 

tions of child development: the first is 

that learning begins at birth; that there 

is no one golden time of six years or five or three when 

children first begin to ‘‘think”’ or “learn” but that 

experiencing, reacting, organizing, feeling, and think- 

ing go on continuously from the very first moment of 

life. The second assumption is that this continuous 

process pervades all of life, that is, it goes on through 

the little things of everyday doing as well as through 

the big major and obvious events which we all can 
spot as “learning times.” 

IMPORTANCE 


OF FEEDING TO INFANTS 


Seen from the vantage point of these two assump- 
tions, it is clear that feeding does have great signifi- 
cance. Look briefly at what feeding represents to 
the infant and young child: 

(a) Feeding is the avenue through which the child 
has his first experiences with humans.” It is the basis 
on which are built all later attitudes in human rela- 
tionships. Do people give him what he wants and 
needs when he wants and needs it in the way he wants 
and needs it? 

These are not conscious questions in the infant’s 
mind, but they are nonetheless real. Through his 
feeding experiences answers come, and these answers 
lay down the first basis for deciding such questions 
as: is this a friendly, supporting, comfortable world? 
Or, is this a holding-out world, a tough world where I 
must fight? As I live with people from this point on, 
do I need to feel hostility and suspicion, or can I 
afford to feel trust? 

(b) Feeding is the avenue through which the child 
has his first experiences with discipline, with the rules 
of his world, with the objective external things of life 
and with the demands which living will make on him.¥ 
Through the schedule that is decided on (or the lack 
of an imposed schedule), through the way in which 
the dropping out of feedings is handled, and through 
the way in which new foods are introduced, a basis 
is built up which can determine action and attitude 


1 Presented at the 3lst Annual Meeting of the American 
Dietetic Association in Boston, on October 22, 1948. 
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in many a situation far removed from feeding and 
far removed from infancy. Again, unconsciously, 
the child is discovering: can I do what is expected of 
me easily and comfortably? Can I take adjustments 
in my stride? Or, to protect myself, must I fight 
against each demand that life imposes? 

The answers go far to determine your feeling to- 
ward the world in which you are living: is this a 
comfortable world? Or, is it one that is over- 
demanding? 

(c) Feeding also is the avenue through which the 
child is learning about himself. In infancy, along 
with feeding, can come loving and talking and 
leisure and enjoyment.“ Or, in infancy, there can 
also be rush, impersonality, tenseness, and scarcity. 
Through early feeding, then, the child is beginning to 
learn answers to questions such as these: am I 
wanted, accepted, loved? He can come out with 
that exciting discovery: I am good. Or, he can 
come through early feeding with the opposite feeling. 
In later infancy and early childhood, the same 
process of discovery continues. I am able...I can 
do... Iam growing up and I am glad about it...I 
have a confident adequate feeling. Or, this next 
step is always hard... . The world asks too much of 
me...I am not good. 


IMPORTANCE OF INFANT FEEDING TO PARENTS 


At the risk of spending too much time on infant 
feeding, it is still worth while to look briefly at a 
fourth significance. Feeding represents to the young 
child his first learning about his world and the people 
in it, its rules, and about himself in that world. But 
just as patterns are laid down inside of the child in 
these crucial areas, so too does feeding represent a 
prime learning time for parents. For them, feeding 
represents their first lessons in how they will feel and 
act toward their child—in particular, two lessons: 
one, do we accept him as an individual? Do we 
accept him as he is? Can we learn to go along with 
his particular demands and capacities and rate? 
And, two, do we see ourselves as ‘“‘giving in” to this 
child? Will we make the effort to accede to his 
reasonable requests? Or, from the beginning, will 
we bend him and his nature to suit our convenience 
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or rules or schedules? Will we be glad that we can 
give? Or, will we be angry that we must? 


BENEFITS OF KNOWLEDGE OF CHILD DEVELOPMENT 


This very brief summary of feeding at just one age 
may be enough to indicate a truth that will hold with 
feeding at all ages: you never feed food alone—you 
always also feed attitudes. Feeding has that sig- 
nificance and must, therefore, never be seen as an 
isolated, single-minded act. Food comes into the 
child, yes. But that food is a vehicle for feelings 
that may be even more determining of later action 
than good nutrition. 

What, then, does child development say about 
infancy and about later ages that will insure the 
building of good attitudes along with good nutrition? 
We cannot go into detail about all of the human 
understandings that have come from psychiatry and 
sociology, pediatrics, anthropology, psychology, and 
education—that amalgam of disciplines from which 
child development as a science draws its content. 
But, does this mean that child development can offer 
you nothing in the way of specifies? 

The answer can be quite the opposite. Child de- 
velopment is a science. But child development is 
also living. You, a living person, one human with 
other humans—youw are involved in child develop- 
ment. Certain lessons about people have come 
most clearly out of research, but certain other very 
important lessons have come out of humans under- 
standing themselves and out of humans understand- 
ing the people who live around them. If you can 
learn to use this resouree—you, your life, your 
friends—you can draw on understandings that will 
stand you in good stead in your work of feeding 
children. Your tool for the study of child develop- 
ment becomes not only a course or a book or a 
library, but your own sensitivity and insight into 
what people ask from life, what people are like, what 
pleases people, and what makes them feel good. 


FUNDAMENTALS OF HUMAN NATURE 


The crux to this approach to child development is 
you. I can start your thinking, however, if only to 
indicate some of the really foundational understand- 
ings about human nature which we all hold and have 
taken simply from our daily living. If, through this 
paper, we can raise a few of them to consciousness, 
we can see the process by which you can illuminate 
your feeding of children with good sensitivity: 

(a) As we look at ourselves, for example, one big 
fact stands out: we are each different—different hats, 
different dresses, different sizes, different coloring, 
and different weights. We come from different jobs. 


We listen and we read with differing interests. We 
know—you know and I know—that after reading 
this paper each one will have different reactions and 
feelings and degrees of stimulation. The thing we 
must comprehend is: this overwhelming fact of dif- 
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ferences is not true of us alone. This is true of 
people, true of children, true of those we feed. If we 
van take this, as an example, as one guidepost for our 
future dealings with children we can be that much 
more sure that our feeding will build good attitudes. 

(b) Or again, just as we look at ourselves, this too 
we know: people have feelings. Ona trip you may be 
lonely, you may be afraid, you may be angry, you 
may feel gay and confident. There is a feeling side 
to life, and you know it because you have experienced 
it. And you know that it affects what youdo. You 
felt embarrassed when you spoke at a meeting, and 
you didn’t say your piece as well as you could have. 
You were angry when you met those important 
people, and you didn’t make as good an impression as 
you might have. You were frightened when you 
were caught in the traffic, and you didn’t act as 
wisely as you could have. We see it all the time in 
our own living, but this is what we must now know: 
children have feelings, too. Good comfortable feel- 
ings improve action; harassing feelings pull action 
down. Keep this in mind as a guidepost, and again 
what you do in feeding children will be that much 
more sure to build good attitudes. 

(c) Or, once again, just to illustrate the process: 
you know that behavior is caused. Why are you rest- 
less as you read this? You may be hungry; maybe 
you stayed up too late last night; the seat is too hard; 
or you are thinking about work piling up on your 
desk. Just to say you are restless is no help; there is 
some reason why. Why did you speak too sharply to 
your colleague on the job? You were tired; you 
were hurt; you were afraid—was it something unre- 
lated that happened at home? 

No one can list the possible causes. There is no 
need to do so. But the fact stands out—behavior 
does not just happen ‘‘out of the blue.” It is caused; 
there is a reason on which you can put your finger if 
you look hard enough. Once you know this, you get 
much less upset. You want to understand instead 
of punish. You want to help instead of label. You 
want to get to causes instead of staying on top with 
blame. Behavior is caused—children’s behavior as 
well as adults’. Knowing this can help you feed 
youngsters in such a way as to build good attitudes. 

This is not the whole of child development. But 
it may be enough to make one point clear. You have 
a resource right at hand which can help you to use 
child development to lend a human quality to your 
work. Alone it may not be enough; wihout some 
study, some reading, some participation in con- 
ferences it may not give the whole picture. But to 
infuse what you do with insights on child develop- 
ment need not wait upon a long and organized pro- 
gram of training. A child development resource is 
right at hand; it is you—your insight into yourself 
and into people. Dig down into your living to raise 
up to consciousness those things that people and 
children want out of life. 
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M. FAITH MCAULEY MEMORIAL FUND 


Never, except during the war, has there been a 
greater need for capable executive dietitians than 
at present and a greater challenge to their ability as 
business women, nor have there been greater oppor- 
tunities to exercise that ability and greater rewards, 
both financially and professionally. 

Those in the placement field are besieged by re- 
quests for managing dietitians, ranging from the 
position of diet kitchen dietitian or sole dietitian 
in a small hospital to that of executive of an impor- 
tant department in a large hospital. The field has 
been developed, the positions are open, and we must 
redouble our efforts to obtain students of high caliber 
and to train them to become capable executives. 

Since the early days of dietetics all those interested 
in its progress have worked hard to make a place 
in the hospital for the dietitian, not as a subsidiary 
worker in some larger department but as an entity 
in her own right, who gathered together all the 
various functions relating to food, organized them 
into one department, and served as the executive of 
that department. 

Much has happened since the war years to im- 
prove the lot of the hospital dietitian. Split shifts 
have given way to straight hours; new labor-saving 
equipment, higher salaries, and better hours have 
made it easier to obtain adequate numbers of em- 
ployees of a better caliber. The emphasis on per- 
sonnel training and the development of better 
methods in training workers has added interest for 
both the dietitian and the employee, resulting in 
better cooperation and happier working conditions. 
The salaries paid to dietitians with the ability to 
organize and manage an efficient department have 
improved greatly and will increase in direct propor- 
tion to the amount of responsibility which one can 
successfully carry. 

The best dietitians are those who appreciate good 
food and inspire their workers with pride in creat- 
ing attractive products. We need to develop in our 
profession a great respect for the preparation of high 
quality food. Many artists, actresses, and even busi- 
ness men are proud of their proficiency as cooks and 
make it a great social asset. In our teaching in both 
colleges and dietetic internships, we should em- 
phasize the dignity of work and the importance of 
the basic skills. 

Most college graduates going into dietetics think 
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that they would like to do “scientific” work 
meaning special diets, work with doctors, and con- 
tact work with patients. That is the glamour side of 
hospital dietetics. We need to show them also that 
administration is just as scientific; that management 
principles applied to big business can be equally well 
applied in organization and management of a dietary 
department; that the planning of a layout and the 
selection and proper placement of equipment can 
be an absorbing and exciting project; and that the 
development and management of a department is a 
feat of which any woman may be proud and which 
will give her a feeling of accomplishment. 

Are we so immersed in counting calories and writ- 
ing special diets that we lose sight of the fact that 
serving good quality food to all patients takes care 
of many of these problems? Do we have an account- 
ing system which enables us to determine where our 
costs are, and which gives us control; or do we still 
wait in fear and trembling for the report from the 
hospital office two weeks after our food has been 
served? Can we show our superintendents what our 
food costs are, why our expenses are high, what 
equipment and personnel we need to run an efficient 
department—in short are we acting as managers of 
our departments? 

In training our hospital dietitians, are we making 
them aware of management problems and how to use 
management principles in solving them? Are we 
teaching them to use the principles of psychology 
and education in contacts with patients and _ per- 
sonnel? Are we giving them opportunities to work 
out these problems so they may have the satisfaction 
of accomplishment and the confidence to meet and 
solve problems independently? Are we encouraging 
those who show a talent for management to go into 
administration and prepare themselves to assume 
larger responsibilities? 

Recognizing this need for advanced training in the 
administrative field, a project was undertaken by the 
Illinois Dietetic Association to give tangible assist- 
ance to qualified students by establishing a loan fund 
for graduate study. The fund will be administered 
by the American Dietetic Association and _ will, 
therefore, operate on a national basis. 

This project was inspired by the work of M. Faith 
McAuley, one of the great teachers of food adminis- 
tration, and the fund will be called the “M. Faith 
McAuley Memorial Fund.” Her vision of the scope 
of the field, her ability to dignify work which to many 








seemed routine, and her scientific approach to its 
problems were an inspiration to all whe had contact 
with her. 

The fund now totals approximately $1000. This 
will enable us to use it as a loan fund. However, if 
the fund could be materially increased, so that the 
interest would be sufficient to give an award each 
year to an outstanding student, such an award might 
be more useful than if the fund served purely as a loan 
fund. Contributions from those who wish to assist 
graduates in the field of administration can still 
be made to this fund. They should be specified for the 
M. Faith McAuley Memorial Fund. 

Because of the expense involved, it has not been 
possible to thank individually all those who have 
already contributed. The Executive Board of the 
Illinois Dietetic Association and the Fund Commit- 
tee hereby express appreciation to those who have 
supported this project.—Ella Marie Eck, Director of 
Dietetics, University of Chicago Clinics. 


REPORT OF THE NOMINATING COMMITTEE, 
AMERICAN DIETETIC ASSOCIATION, 1948-49 


The Nominating Committee of the American 
Dietetic Association—Margaret Cowden Bernard, 
Marion D. Floyd, Margaret E. Terrell, Marjorie 
Wood, and Helen A. Hunscher, Chairman—presents 
the following ballot for 1949-50: 


President-Elect 


Lillian Storms Coover: B.S., Iowa State College, Ames; 
M.S., Teachers College, Columbia University, New York 
City; Ph.D., Columbia University 
Positions held: 
Instructor, Department of Chemistry, Iowa State Col- 
lege, Ames 
Assistant Professor, Home Science Department, Uni- 
versity of Otago, Dunedin, New Zealand 
Nutritionist in Charge of Research, Gerber Products 
Company, Fremont, Michigan 
Present position: home maker and Nutrition Consult- 
ant, Gerber Products Company 
Professional activities: 
Vice-President, A.D.A. 
Secretary and Chairman, Membership Committee, 
A.D.A. 
Chairman, Community Edueation Section, A.D.A. 
Chairman, Nominating Committee, A.D.A. 
Delegate, A.D.A. 
Member: Investigation Board, A.D.A. 
Member: Membership; Constitution Revision; and 
Reorganization and Constitution Committees, A.D.A. 
President, Michigan Dietetic Association 
Treasurer, Michigan Dietetic Association 
Member: Sigma Xi, Iota Sigma Pi, and Sigma Delta 
Epsilon 
Publications: 
Four papers in this and other scientific and professional 
journals 


Vice-President 


Adelia M. Beeuwkes: B.S8., Michigan State College, East 
Lansing; M.S., University of Michigan, Ann Arbor 
Positions held: 
Therapeutic Dietitian, University Hospital, Ann Arbor 
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Therapeutic Dietitian, New York Hospital, New York 
City 
Therapeutic Dietitian, Presbyterian Hospital, New 

York City 
Nutritionist, University Health Service, Ann Arbor 
Instructor in Nutrition, Division of Hygiene and Public 
Health, University of Michigan, Ann Arbor 
Instructor in Dietetics, University of Michigan Medical 
School, Ann Arbor 
Present position: Assistant Professor of Public Health 
Nutrition, University of Michigan School of Public 
Health, Ann Arbor 
Professional activities: 
Chairman, Community Nutrition Section, A.D.A. 
President, Michigan Dietetic Association 
President, Ann Arbor Dietetic Association 
Member: National Advisory Board on Health Services, 
American Red Cross (Committee on Nutrition) 
Publications: 
Articles in this and other professional journals 


Fern W. Gleiser: B.S., University of Washington, Seattle; 
M.S., Teachers College, Columbia University, New York 
City 
Positions held: 
Assistant Manager of Commons, University of Wash- 
ington, Seattle 
Assistant Director of Residence Halls and Manager of 
Tea Room, Oregon State College, Corvallis 
Instructor in Institution Administration, Teachers Col- 
lege, Columbia University, New York City 
Assistant Professor of Institution Administration, 
Drexel Institute, Philadelphia 
Professor and Head, Department of Institution Man- 
agement, Iowa State College, Ames 
Present position: Professor of Institution Economics 
and Management, University of Chicago. 
Professional activities : 
Treasurer and Chairman, Finance Committee, A.D.A. 
Member: Finance, Nominating, Administrative Ap- 
proval Committees and special Committee on Socio 
Economic Status of the Dietitian, A.D.A. 
Delegate, A.D.A. 
President, lowa Dietetic Association 
Vice-President, Illinois Dietetic Association 
Member, Omicron Nu and Phi Upsilon Omicron 
Publications: 
Articles in this and other professional journals 


Treasurer 


Winifred Howard Erickson: Diploma, The Stout Institute, 
Menomonie, Wisconsin; B.S., University of Minnesota, 
Minneapolis 
Positions held: 
Head Dietitian, Eitel Hospital, Minneapolis 
Chief Dietitian, Veterans Hospital, St. Paul 
Instructor, College of St. Catherine, St. Paul 
Present position: Director of Dietetics, Ancker Hos- 
pital, St. Paul 
Professional activities: 
Member, Finance Committee, A.D.A. 
Delegate, A.D.A. 
President, Minnesota Dietetic Association 
Chairman, Food Administration Section, Minnesota 
Dietetic Association 
Chairman, Constitution Committee, Minnesota Die- 
tetic Association 
President, Minnesota State Nutrition Council 
Member: Minnesota Home Economics Association 
Council 
Publications: 
Articles in hospital business publications 
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Wilma F. Robinson: B.S 
Lexington 
Positions held: 

Therapeutic Dietitian and Chief Dietitian, Christ 
Hospital, Cincinnati 

Chief Dietitian, Mt. Auburn Hospital, Cambridge, 
Massachusetts 

Present position: Consultant Dietitian, Division of 
Hospital Construction and Services, Department of 
Public Health, Springfield, Illinois 

Professional activities: 

Delegate, A.D.A. 

Member: Approval Committee, A.D.A. 

Chairman, A.D.A. Community Nutrition Section Com- 
mittee on How Assistance Is Actually Being Given in 
Various States Without Trained Personnel 

President, Ohio Dietetic Association 

Vice-President, Ohio Dietetic Association 

President, Cincinnati Dietetic Association 

Chairman, Professional Education Section, Massachu- 
setts Dietetic Association 

Chairman, Community Nutrition Section, Illinois Die- 
tetic Association 


.. University of Kentucky, 


Nominating Committee 


The following candidates (five of whom are to be 
elected) for the Nominating Committee for 1949-50 
have been selected as representatives of special 
fields of interest in the profession: 


Helen Hawver Anderson: B.S., James Millikin University, 
Decatur, Illinois. Present position: Director of Dietetics, 
Stanford University Hospitals, San Francisco. 

Mary I. Barber: B.S. and graduate study, Teachers Col- 
lege, Columbia University, New York City. Recently retired 
as Director of Home Economics, Kellogg Company, Battle 
Creek, Michigan. Past-President, American Dietetic As- 
sociation. 

Clarice Gullickson: B.S., North Dakota State College, 
Fargo. Present position: Chief, Administration Section, 
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Dietetic Division, Veterans Administration, Washington, 
BC, 

Beulah Hunzicker: B.S., M.S., University of Wisconsin, 
Madison. Present position: Director of Dietetics, Presby- 
terian Hospital, Chicago. 

Elva James Kahrs: B.S., Louisiana Polytechnic Insti- 
tute, Ruston. Until May 1, 1949, Chief Dietitian, Touro 
Infirmary, New Orleans; present occupation, home maker. 

Martha Nelson Lewis: B.S., The Ohio State University, 
Columbus; M.S., State University of Iowa, Iowa City. 
Present position: Director, Dietary Department, The Ohio 
State University Hospital, Columbus. 

Doris T. Odle: B.S., Purdue University, Lafayette, In- 
diana; M.S., Kansas State College, Manhattan. Present 
position: Chief Dietitian, Colorado General Hospital, 
Denver. 

Lucille M. Refshauge: B.S., University of Nebraska, 
Lincoln; M.S., Teachers College, Columbia University, New 
York City. Present position: Director of Dietetics, Hartford 
Hospital, Hartford, Connecticut. 

E. Neige Todhunter: M.S., University of New Zealand; 
Ph.D., Columbia University, New York City. Present posi- 
tion: Head, Department of Foods and Nutrition, University 
of Alabama, Tuscaloosa. 


Delegate-at-Large 


One of the following candidates is to be elected 
to represent membership in Wyoming, Nevada, and 
South Dakota, where there are no affiliated state 
dietetic associations: 


LaVerna Steadman Hansen: Ed.B., University of Cali- 
fornia, Los Angeles. Present position: Consulting Dietitian, 
Cody Hospital, Cody, Wyoming. 

Alice B. Marsh: B.S., Oregon State College, Corvallis; 
M.S., Kansas State College, Manhattan; M.A., Ohio Uni- 
versity, Athens. Present position: Assistant Professor of 
Home Economics, Foods, Nutrition, and Institution Man- 
agement, University of Nevada, Reno. 


Colorful Colorado 


Denver, named for James W. Denver, Governor of Kansas Territory, became the center of 
activity in Colorado when gold was discovered there and in Idaho Springs and Central City in 
1858-59. Later, it became the state capital and today has a population of 325,000 and an area of 
66 sq. mi. 

Surrounding Denver are some of the nation’s famous vacation spots and most majestic scenery. 
On the outskirts, to the west, is Red Rocks Park, which contains several hundred acres of huge 
formations of red rocks, including caves, ledges, and winding trails, as well as a natural outdoor 
theater which seats 10,000 and is provided by nature with acoustics which make it a new wonder 
of the world. A little further to the west is Lookout Mountain, on the summit of which is the grave 
of Buffalo Bill Cody, the famous Indian scout and master showman. The highway to the top of 
Lookout Mountain, known as the Lariat Trail, climbs 2000 ft. in 6 mi. 

Also in Colorado, west of Denver, is the world’s highest automobile highway which leads to the 
top of Mount Evans, 14,260 ft. high. Here the University of Denver and the Massachusetts In- 
stitute of Technology maintain a laboratory for the study of cosmic rays. 

Rocky Mountain National Park, 65 mi. northwest of Denver, has within its boundaries fourteen 
massive, snow-capped peaks more than 13,000 ft. high. Here can be enjoyed mountains, forests, 
crystal clear lakes, streams, and glaciers, all of breath-taking beauty. 

Some 80 mi. south of Denver is Colorado’s famous Pike’s Peak. Discovered 143 years ago by Lt. 
Zebulon Pike, it was not scaled until twenty years later. Today, however, several thousand people 
each year climb it either by highway, cog road, horseback, burro, or on foot. From the top, nearly 
three miles above sea level, one can look east to Colorado Springs and Manitou Springs, south to 
Lake Moraine, and west to Seven Lakes and the historic mining town of Cripple Creek. 

The Denver Post’s slogan, ‘It’s a Privilege to Live in Colorado,” expresses well the feeling of 
Colorado dietitians, and we hope that when you attend the A.D.A. convention this fall, you will 
see some of scenic Colorado.—Beth Kelley, Chief Dietitian, Presbyterian Hospital, Denver. 
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THE CHILD AND HIS FOOD 
LORRAINE WENG! 
Nutrition Clinic, University of Chicago Clinics 


Parents who are faced with the responsibility of 
feeding the child who “just won’t eat,” the child 
who is “picky about his food,’ and the ‘‘dawdler”’ 
are often completely baffled as to ‘what to do to get 
the child to eat.”” The frequency with which these 
complaints are repeated in doctor’s offices and clinics 
has led workers in the field of pediatrics and its 
allied professions—psychiatry, child development, 
nutrition, nursing, anthropology, and other related 
fields to study carefully the factors in this widespread 
incidence of “feeding problems.” Since it is generally 
agreed that the pattern of eating established during 
childhood is carried over into adulthood, it becomes 
doubly important that the child develop a positive 
attitude toward food and eating. 

In order to utilize the material that has been 
presented on this subject and to determine the 
dietitian’s role, a project was set up in the Diet 
Therapy Section of the American Dietetic Associa- 
tion to study current child feeding practices in an 
effort to: (a) evaluate them and their possible con- 
tribution to the creation of feeding problems; (b) 
consider whether the methods or devices employed 
in feeding children promote an optimum selection 
of food; and (c) determine to what extent the modern 
trend in pediatrics of a more liberal plan of feeding 
based on the individuality of the child has been in- 
corporated into food services. The opinions (both 
published and unpublished) of various people were 
used as a basis for formulating questions which made 
up a questionnaire sent to children’s hospitals, 
convalescent homes for children, hospitals with a 


1 This article, together with the following paper, consti- 
tutes a report of Project #3, 1947-48, and its continuation, 
Project *2, 1948-49, of the Diet Therapy Section of the 
American Dietetic Association, titled ‘“Evaluation of Child 
Feeding Practices in the Hospital.’’ The chairman wishes to 
express her appreciation to the members of her committee 
and to others who have helped with this project: Jeanette V. 
Hamlin, Dorothea F. Turner, Dr. Miriam E. Lowenberg, 
Elizabeth Perry, Mary Margaret Shaw, Marguerite Pettee, 
Eva N. Ylvisaker, Doris Johnson, Helen Walsh, Florence 
Blake, Barbara Ruby, Carolyn Barrett, and Dr. F. Howell 
Wright. 
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large pediatric service, and to the hospitals repre- 
sented by the state diet therapy section chairmen. 
The following discussion is presented as a composite 
of the most significant points brought out in the 
replies to the questionnaire. 

The scientific emphasis of our civilization has been 
the dominant influence in our thinking of child care. 
Tremendous advances have been made in the field 
of child nutrition through scientific research. A 
knowledge of bacteriology has made it possible to 
devise sterilization techniques which make artificial 
feeding a comparatively safe procedure. The inci- 
dence of rickets and scurvy has been reduced to such 
an extent that some medical schools are having 
difficulty in finding cases for teaching purposes. 
We know now what foods are important to the 
growing child and why they are important. 

But how have we applied this information to our 
everyday living and teaching? When breast feeding 
was the only known and accepted method of feed- 
ing babies, the baby was fed when he indicated that 
he was hungry. Attempts to use artificial methods, 
however, resulted in the construction of formulas 
which were often the result of complicated arith- 
metical processes. Rigid schedules based on the 
observations of large numbers of infants gave the 
framework for providing the formulas. 

This exactness of infant feeding permeated the 
feeding of older children, too. Not until Dr. C. A. 
Aldrich, now Director, Rochester Child Health In- 
stitute, instigated the idea that a “baby is a human 
being” was there a realization that in an effort to 
“gather specialized statistics, the child as a whole 
was too often lost in the process’ (1). As this idea 
gained momentum and there was a willingness to 
recognize “that the child himself has something to 
contribute to his nutritional program” (1), the 
current concept of child feeding evolved. The child 
is thought of today not as an “average” but as a 
person with his own pattern of development and 
personality and feeding recommendations are in- 
dividualized accordingly. 

What points are pertinent in establishing ground- 
work for a plan of feeding which combines scientific 
information with the less tangible psychologic aspects 
of the individuality of the child? A review of the 
literature and unpublished observations based on 
practical experience in feeding children reveals that 
certain premises are basic. 
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SELF-SELECTION OF FOOD 

First, will normal children, if served a ‘well 
balanced” diet, eat sufficiently of that food to meet 
their nutritional needs? As the proponents of the 
liberal plan of infant feeding have put it into prac- 
tical use by allowing the infant some freedom in the 
spacing of his hours of feeding and amounts of food 
taken, it has become evident that if a suitable for- 
mula is provided, these infants do ‘‘automatically” 
satisfy their needs as demonstrated by gains in 
length, weight, and general status. The spacing 
and amounts may be extremely variable for some 
infants, however (2). Dr. Clara Davis’ classic experi- 
ments have proved scientifically that this is also 
true for older infants and children. In these experi- 
ments (3) “a large assortment of cooked and raw, 
uncombined, unseasoned, and unsophisticated foods”’ 
was offered to newly weaned infants whose food had 
been milk, and they were allowed to select what they 
wanted and to eat it as they were able and wished. 
No particular order of eating was followed, foods 
were eaten with fingers as well as utensils, and each 
meal was not perfectly balanced. Accurate records 
kept on these children showed that over a period of 
several meals, their food consumption met the 
nutritional standards ordinarily recommended. From 
this evidence, then, it seems safe to assume that a 
child does possess some ability to control his food 
intake and will eat adequately if an optimum diet 
is provided and psychologic factors of feeding are 
recognized. 


WHAT IS FORCING? s 


Second, what is “forcing” of food and what is 
its effect on food intake? Since one of the cardinal 
rules in any discussion of child feeding is “don’t 
force food,” the question may seem superfluous; but, 
on second thought, do we agree as to what consti- 
tutes forcing? We would certainly include in this 
category physical force by which the child is made 
to eat against his will—holding him down and prying 
his mouth open, pushing food in, and so on. We may 
be willing to go a step further and include making the 
child sit at the table for an hour or more, comparing 
him unfavorably with another child who ‘eats bet- 
ter,” bribing or punishing for not eating, and so on. 
But, would we be willing to include the subtler forms 
which are frequently used at mealtime, such as 
pointing out the nutritional value of the “protein 
rich” eggs which will ‘‘make you big and strong,” 
emphasizing the importance of eating to get well 
when a child is ill, or making the child finish every- 
thing on his plate before he is allowed dessert? These 
examples are used to illustrate that while we readily 
recognize the questionable value of physically 
forcing food, some of the devices we use to mold food 
habits may actually be a less obvious form of 
“forcing.” 

Dr. Margaret Mead in discussing the development 
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of food habits in our American society describes it 
(4) as a “super-ego” problem—that “if you eat 
enough of the food that is not good but is good for 
you, you are then permitted to eat a little of the 
food that is good but is not good for you.’”’ How often 
have we not heard such statements as “‘you can’t 
have your dessert until you have eaten your vegeta- 
bles”’; “‘come now, drink your milk, its good for you”’; 
“eat your carrots, they have lots of vitamin A and 
are good for your eyes’’; “‘too many sweets aren’t 
good for you,” and so on. Dr. Mead points out that 
by classifying foods as “‘right’”’ and ‘“‘wrong”’ foods, 
we are making food selection a moral issue rather 
than an automatic choice. The prize or reward value 
attached to the “‘wrong’’ foods makes them even 
more desirable, and ‘“‘every meal becomes an experi- 
ence in which an individual must decide between 
doing right or enjoying himself.”” Dr. Mead further 
states that ‘‘unless we can disassociate eating habits 
from this type of training of children, we may be 
able to make changes in the diet, but we will never 
have a population which eats, gaily and unques- 
tioningly, food based on the best nutritional science 
which we have” (5). 


THE CHILD’S APPETITE 


Third, what are some characteristics of a child’s 
appetite? As previously suggested, extensive studies 
and observations on the physical and mental growth 
and development of the child have been responsible 
for a shift in feeding practices away from the didactic 
methods of a few years ago to one of “‘listening’’ to 
the child) It has been possible to differentiate cer- 
tain patterns of eating in the various age groups 
since this change has occurred. For example, at 
approximately one year of age, a majority of children 
will show a decrease in appetite. Dr. Frances Ilg 
considers these features in detail. She begins her 
discussion with the twenty-one-month-old child, 
since she feels that this is a common age for feeding 
problems to begin. The twenty-one-month-old 
shows definite preferences and can often detect 
differences in taste from one brand of food to another. 
Butter and cheese are real favorites of the two-year- 
old. Food jags in which the child insists upon eating 
one item day in and day out for long periods are 
particularly common at two and a half years. At 
three, the “‘strong, over-channelized desires of the 
previous year” are lessened, but by four, the child 
has returned to food jags and even food strikes. 
The five-year-old may be willing to accept what is 
offered and is influenced by the eating habits of 
others including radio advertising. ‘‘Six shows even 
stronger preferences and refusals.’”’ By seven or 
eight, the child may be more cooperative in trying 
new or disliked foods, and by ten or eleven, the 
adolescent appetite has begun and ‘‘the child thinks 
about food, dreams of food, and in fact would like to 
sat all the time” (6). 
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These patterns demonstrate quite clearly that the 
child’s appetite is not a steady thing but changes as 
he changes. They serve as an important guide by 
giving suggestions for what may be expected in the 
child’s feeding behavior at different stages in his 
development. Parents (and others who direct feeding 
programs) who have been forewarned about ‘‘what 
to expect” are in a much better position to handle 
“the ups and downs” of the child’s wants and needs 
calmly and without too much concern. This is an 
important factor in the prevention of feeding prob- 
lems. 

Further evidence of the nature of the child’s appe- 
tite is expressed in a somewhat different way in the 
children observed by Dr. Clara Davis. She noted 
(3) that (a) although they showed decided prefer- 
ences, it was “impossible to predict what would be 
‘aten at a given meal’’; (b) eating occurred in waves, 
i.e., “after eating cereal, eggs, meats, or fruits in 
small or moderate amounts for a number of days, 
there would follow a period of a week or longer in 
which a particular food or class of foods was eaten 
in larger and larger quantities until astonishingly 
large amounts were taken; after this, the quantities 
would decline to the previous level.” 

The discrepancy in food intake between two chil- 
dren of the same age is another source of confusion 
to parents. Differences in rate of growth, body sta- 
ture, hereditary influences, and so on may help to 
explain the variation and emphasize again the neces- 
sity of thinking of the individual child and what is 
normal for him. 


FOOD PREFERENCES OF CHILDREN 


Fourth, what are the child’s preferences for foods? 
It is frequently difficult for an adult to think in these 
terms. Complaints of poor appetite are often ac- 
companied by comments as, “I serve the food hot, 
but Jimmy lets it stand until it is cold.” “Ronald 
chews meat, but he won’t swallow it.’”’ “Jane won’t 
eat cooked vegetables, but she does like them raw.” 
From her wide experience in feeding groups of chil- 
dren, Dr. Miriam Lowenberg states (7) that the 
food itself may be an outstanding factor in the 
child’s refusal of food. To list some of her “trade 
secrets’: Children like plain and unmixed foods 
(this may explain the general listing of creamed 
dishes among the “‘disliked’”’ foods on the question- 
naire). Since lukewarm food is preferred to extremes 
in temperature, the consistency of things such as 
mashed potatoes which change with temperature 
changes must be given special consideration in 
preparation. A child when mastering the mechanics 
of “hand-to-mouth feeding” is also learning about 
food through its “feel” as well as taste; thus foods 
which can be picked up are more acceptable than 
foods difficult to manage. Meats which are hard to 
cut or chew may be rejected because they are too 
bothersome. 
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The question’ of flavor is also worthy of considera- 
tion. Some children dislike strong flavors, whereas 
the appetite of others may be whetted by the use of 
spices or seasonings in moderate amounts. 

Dr. Lowenberg stresses, too, the need for provid- 
ing “‘easy-to-handle eating utensils” and recommends 
(7) flat soup bowls or plates with curved edges; 
glasses which are low and squat and light in weight; 
short, blunt-tined forks with broad short handles, 
such as salad forks, and spoons which are shovel- 
shaped with shallow bowls. If the child is eating at 
the table, the size of the table and chair he uses 
should be one that is comfortable for him—a chair 
which allows his feet to touch the floor and provides 
a straight back rest. 

SUMMARY 

We have, then, a child with his own idea of “what 
and how to eat,” a child whose appetite fluctuates, a 
child whose dietary intake is influenced not only by 
“what” he is offered and “how” it is offered, but 
also a child who will eat “enough” (assuming he is 
served a varied diet of essential foods) when all these 
factors are recognized. It would seem that our func- 
tion as dietitians in reducing the incidence of feed- 
ing problems plus establishing food habits is an 
important and influential one. It involves not only 
teaching food and nutrition but also (a) cultivating 
a feeling and appreciation of the child as a person, 
(b) acquiring a complete knowledge of the factors 
that make and affect his appetite, and finally, (c) 
adopting a critical attitude towards our methods and 
techniques. 
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GROUP FEEDING FOR HOSPITALIZED CHILDREN 
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If we take a group of hospitalized children and 
study them individually, their ‘differences’ are 
immediately apparent. Medically they present dif- 
ferent problems—some are acutely ill, some chron- 
ically, some are convalescing, some are being studied 
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for evaluation and diagnosis. They come from fami- 
lies of different economic and social levels and parents 
who vary intellectually and emotionally. There will 
be children who are well adjusted and who have had 
wise and intelligent care, but there will also be chil- 
dren who are poorly adjusted. They will differ in 
age and physical and mental attainment. Their 
interests will be different, for each is a personality 
one will be quiet, reserved, serious, another bois- 
terous, gay, outgoing, and there will be all gradations 
between the two extremes. The list could be enlarged. 

The outstanding point of similarity between these 
children is that they have all been removed from a 
familiar environment because of some real or sus- 
pected disturbance in their well-being and trans- 
posed to what may be an impersonal, highly or- 
ganized system of hospital routine. They will have 
mixed reactions depending upon numerous things, 
such as the degree of illness, the preparation and 
and explanation they have had for the hospitaliza- 
tion, the kind of personality, and so on. Some will 
adjust easily, others will be apprehensive and afraid. 

Since feeding is such a vital part of the care of the 
total child, the dietitian may serve an important 
function in giving consideration to each child’s 
needs through the type of food service she devises. 
The purpose of this discussion will be to present some 
suggestions on meeting the problem of establishing 
a food service which applies the newer knowledge of 
normal growth and child development on an individ- 
ual basis. The results of the survey previously 
described (1) indicated that currently the traditional 
tray service is the usual method of serving. In some 
cases, the children may eat together at tables after 
their plate or tray has been served. In a few, a group 
plan of feeding including some self-selection is used. 

This presentation will include four main points: 
(a) the advantages of obtaining a dietary history of 
each patient when first admitted to the hospital, 
(b) the advisability of including some self-selection of 
foods, (¢) comments on a group plan of feeding, and 
finally (d) a description of a group feeding plan which 
was reported by one hospital in the survey. 


HOW DIETARY HISTORIES CAN HELP 


A complete dietary history of each child, which 
includes information on what he has been eating; 
his particular likes and dislikes; how he has been 
fed, i.e., whether he is feeding himself, encouraged 
or forced to eat, allowed to eat as he wants, fed at 
regular or irregular hours; or any other problem re- 
lated to food might very well serve as a starting 
point in this program of individualized feeding. 
Knowledge of the child’s previous behavior will 
give some clues as to his background and personality 
and will help to explain why he eats as he does. This 
understanding is essential to a successful plan of 
child feeding and will aid in formulating objectives 
in his feeding regime while in the hospital. 


Q-~ 
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Reassuring the parent is a very necessary part of 
caring for the child. Parents are often anxious and 
worried about the child’s reaction to being left 
among strangers who ‘‘may know all about him as 
a ‘ease’ but nothing about him as a person.” Giving 
the parents a chance to describe the child’s appetite 
may instill a sense of confidence that the hospital 
personnel is interested in the patients as people, too. 


ADVANTAGES OF SELF-SERVICE 


The food intake of nursery school children has 
been studied when different methods of serving are 
used. A study conducted at the Purdue Nursery 
School compared “standard” and “self”? service (2). 
With standard service, the food was put on the child’s 
plate before he came in for his meal. The self-service 
plan involved having the child put the foods of the 
regular nursery school menu on his own plate. This 
included milk and dessert. The children were told 
to take as much as they thought they could eat and 
that they could return for more. A tabulation of the 
results indicated that, in general, although the milk 
intake was decreased, more protein-rich foods, raw 
foods, potato and rice, and desserts were eaten with 
self-service. This study indicates that the method of 
serving food to children does influence their food 
intake. 

Evidence was presented in the first section of this 
report (1) to show that children are capable of choos- 
ing suitable diets from an assortment of natural 
wholesome foods when they are not restricted by 
rigid adult standards of how they should eat. 

With this as a basis, we can feel a little more 
freedom in placing the responsibility for eating on 
the child and perhaps adapt some self-selection to 
the hospital food service for children. What would 
be some of the advantages of using this method? 
If we were to list the causes of poor appetite in 
children, perhaps we would list first their physical 
condition. Many feeding problems have had _ their 
origin during illness and convalescence because of 
overzealous attempts to encourage food intake when 
appetite is at a low point. By choosing his own food, 
the child himself can make the necessary adjust- 
ments for his decreased appetite. 

Maintaining the normal functioning of appetite in 
the child necessitates respecting the factors that 
“make his appetite.”’ As noted in the first part of this 
report, the outstanding characteristic of the child’s 
appetite is its variation from time to time and from 
child to child. If the food intake is adjusted to these 
changes without undue stress by allowing the child 
to indicate his preferences, it is usually noted that 
after a period of “unorthodox” eating, the child will 
return to a more ‘“‘normal”’ pattern. Freedom in the 
choice or amount of food suggests to the child that 
‘it ie something Jae eats because he wants to” 
rather than “becaf#é by his acceptance or rejection 
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of the food he is pleasing or displeasing the person 
who is offering it.” Consequently, refusal of food as a 
result of emotional interplay between the child and 
adult is minimized, and food can serve its primary 
function of satisfying hunger. The sense of partici- 
pation which would come with being given some 
opportunity to express himself would be important 
in making the mealtime pleasant and happy. 


GROUP FEEDING PLAN 


The influence of other children and the presence of 
an adult who is friendly and interested but not overly 
concerned about “how much’ or “how” each child 
is eating probably accounts in great measure for 
the success of the nursery school plan of eating. 
Freud and Burlingham in reporting their observa- 
tions on children housed in residential nurseries 
during the war state (3) that, ‘‘since the child in a 
nursery never eats alone, mealtimes with the pleasure 
they bring can be made to play an important part 
in the child’s development towards taking pleasure 
in social life and adaptation to it.’ This group plan 
of feeding has been suggested as a desirable plan for 
use in the hospital and is enthusiastically reported 
by those who have actually tried it. Among the 
principles outlined by Isabelle Jordan (4) as im- 
portant in establishing a “personalized nutrition 
service’’ are “establishing and maintaining a friendly 
relationship; providing opportunities for learning 
experiences connected with food and eating; pro- 
moting the development of acceptable social beha- 
vior; encouraging good general h salth habits, includ- 
ing those which relate to food; promoting security 
and reducing fears; and helping the child achieve 
satisfaction from the activity in which he is engaged.” 

Does the group plan of feeding answer these prin- 
ciples? The thing which stands out most sharply in 
this listing is that a plan of feeding which provides 
for several children eating together will by its very 
nature fulfill most of the objectives. (The success or 
failure of the plan may depend to a great extent not 
only on the ability but the personality of the person 
who is supervising. The factors that detract from 
the effectiveness of a happy mealtime—too much 
stress on manners, eating habits, discipline, and so on 

ean be learned. This is not enough. The person 
must also have a feeling for and interest in children. 
For this reason, it is important that serious thought 
be given to the selection of those participating ac- 
tively in the plan.) The relationship which is en- 
couraged among the children and adults is warm and 
friendly giving each child a chance to know the 
others better. This should help in “promoting the 
security” and “reducing the fears” which may be 
present in the hospitalized child. Opportunities for 
learning and the development of acceptable social 
behavior are provided by enabling the children to 
observe “what and how” the others eat and act and 
may encourage the individual child to become more 
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adventuresome in the selection of his food. The pres- 
sure exerted by the group would be more effective 
than any mere statement of fact by an adult. 

Tables which are set with attractive dishes and 
surroundings which are cheerful help to create a 
“homelike” atmosphere. If it is possible to let the 
children help with the table setting and serving, 
the feeling that they are “helping” may not only 
increase the general agre sableness of the meal but 
it may help to make the whole hospital experience 
more pleasant. Obviously, this is important both 
for its effect on the child’s present illness and because 
of any possible future hospitalizations. 

Questions are frequently raised as to how much 
influence can be exerted on food habits when the 
hospital stay may be so short. This may be true to 
a certain extent but actually, if we can provide : 
mealtime which is enjoyable to the child and en- 
courage the idea that eating is fun, we have accon- 
plished one very important step in “encouraging good 
general health habits.” A plan of feeding such as 
described has the potentialities for doing this. !f 
it is coupled with a plan for teaching parents, the 
time spent in the hospital could furnish a sound 
foundation for feeding at home. 

As a teaching device for student nurses, medical 
students, dietetic interns, new attendants, and other 
hospital personnel, this plan has many possibilities 
for it provides an opportunity to observe in a setting 
similar to that in a home the reaction of different 
children to food their likes and dislikes and the 
possible factors influencing them; how different 
children eat; the importance of adjusting the size of 
portions to the individual child, the food itself, how 
it is prepared and served; and so on. A plan of 
parent education based on the observations of the 
plan with specific recommendations for the in- 
dividual child may be more easily outlined when it 
has been possible to see the child eating with a group. 


THE GROUP PLAN IN ACTION 


To illustrate how this plan may actually function, 
the following description of the service at the Johns 
Hopkins Hospital as written up in the questionnaire 
is included. Ambulatory patients are served ‘family 
style” in a playroom. Some children who must stay 
in bed are allowed to be pushed into the playroom 
and served there also. Others are served in the usual 
tray service fashion. The food is brought in in bowls, 
placed on the tables, and served by one of the chil- 
dren (anyone who wants to is allowed to serve with 
assistance given by an adult according to the age and 
ability of the child). 

Supervision is supplied by the play-school staff 
and student nurses serving as play nurses (under 
supervision of staff). Ideally, it was felt that dieti- 
tians would be included in a supervisory capacity. 

There is not a variety of foods from which to 
choose, but the size of the serving 1s determined by 
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the preference the child expresses as well as what is 
known about his appetite. He is encouraged to try 
everything but is never forced or bribed to eat 
anything he does not want. In cases where a child 
consistently rejects one type of food, he is given as 
much as he wants of his favorite food. Usually after 
the third serving, however, he is encouraged to try 
small servings of other foods as well. Desserts are 
served at the end of the meal but are given regardless 
of what the child has eaten and are not used as a bribe 
or reward. New or unfamiliar foods are introduced 
in very small servings, in a form known to be liked 
by the children, and with a matter of fact attitude 
by the adults. The person supervising does not eat 
with the children, although it was felt advisable. 

Policies and techniques are determined on a co- 
operative basis by the dietary, medical, nursing, and 
play-school staffs. The reaction of doctors, nurses, 
and others to this system has been one of whole- 
hearted approval and cooperation. The children 
themselves almost always prefer to eat in the play- 
room, and eating habits and independence in self- 
feeding improve under the stimulus of group eating. 

The necessary physical setup included a playroom 
or adequate space on the ward, plus tables and chairs 
of the correct size for children of various ages (and 
size). One adult for each four or five children is 
required and more if a majority are of preschool age. 
A one-way vision screen would make it possible to 
observe children who present difficult feeding prob- 
lems and who may not react well before observers. 

Other institutions will have questions, such as: 
How can the cooperation needed between depart- 
ments be obtained? How can it be adapted to the 
physical setup of the hospital using the personnel 
and equipment that are available (or could be ob- 
tained)? How does the time and labor involved com- 
pare with the conventional type of food service? 
What are the differences in waste incurred? It will 
take time and effort to plan and execute such a pro- 
gram. Resistance will be met and difficulties en- 
countered. However, an awareness that our in- 
creased knowledge of the child and his reactions to 
food has not always been applied to the practical 
aspects of his feeding serves in itself as somewhat of 
a challenge to see what we can do to improve our 
food services for children. 


REFERENCES 


(1) Wena, L.: The child and his food. J. Am. Dietet. A. 
25: 616, 1949. 

(2) Justice, C. L., Matrrson, M. L., anp Scuuck, C.: Some 
factors influencing the food intake of preschool 
children. J. Am. Dietet. A. 22: 128, 1946. 

(3) Freup, A., AND BuRLINGHAM, D.: Infants Without 
Families. New York: International University 
Press, 1944. 

(4) Jorvan, I.: The nurse’s approach to child feeding prac 
tices. J. Am. Dietet. A. 25: 626, 1949. 


VOLUME 


THE NURSE’S APPROACH TO THE FEEDING 
CHILDREN! 


ISABELLE M. JORDAN, R.N. 


Specialist in Nursing Care of Children, Chi dren’s 
Bureau, Federal Security Agency, Washington 


In the feeding of children, the nurse’s approach 
depends upon what she knows about the develop- 
mental needs of children nutritionally and her ac- 
ceptance of and by individual children. 

Let us suppose that you, a dietitian, and I, a 
nurse, were to go into Ward A of X Hospital and 
observe the serving of dinner to a group of children 
between the ages of three and twelve years. Suppose 
we asked ourselves the following questions and wrote 
down our answers for the purpose of discussion af- 
terwards: 

Are the children interested in and eager for their 
food? 

How much choice are they allowed? 

What differences are there in the time it takes 
children to eat? 

How are decisions made as to the size of portions 
for individual children? 

Do the adults participate in conversation with 
the children while they eat? If so, what is the con- 
versation like? 

What is done by the adults when a child refuses 
food? 

Are the children required to eat everything that 
is served them? 

What happens when they want seconds? thirds? 
fourths? 

Are the foods, utensils, and methods of serving the 
same for three-year-olds and twelve-year-olds? 

Were any of the children who are up during meal- 
time helping with the serving of food for themselves? 
for others? 

At the end of our observations, I think that both 
you and I would probably say, ‘There should be 
some changes made.”’ 

Let us review together what we observed. 


NEED FOR PERSONALIZED SERVICE 


In the small ward kitchen, we first saw a friendly, 
interested, understanding, but very busy head nurse 
serving all the trays. The trays were carried to the 
children by the student nurses, some of whom had 
been assigned to the ward only a few days before. 
As we talked with the head nurse, she emphasized 
two important points: one, that the same person 
should serve as often as possible; two, that it would 
be nice if the children could have a greater choice of 
foods, especially “those children who will be in a 
long time or who will have frequent readmissions.”’ 

As long as the head nurse was present, the meal 


' Presented at the 3lst Annual Meeting of the American 
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went very satisfactorily. But soon she left for her 
lunch, and the students carried on alone. Then we 
heard remarks such as these: ‘Clean up your plate, 
and I’ll give you seconds on meat.” “No dessert for 
you until you finish your beans.” ‘‘What’s the matter, 
Mary, aren’t you hungry today?” and to three-and- 
a-half-year-old Susan, who had tipped over her 
glass of milk while reaching for her pudding, “Now 
look what you’ve done!”’ 

We noticed, too, that the younger the child, the 
longer he took to eat. The so-called ‘‘slow ones” 
were constantly being prodded to “hurry up.” 
The older children had not been furnished knives, 
and they struggled to cut their meat with their 
fork. Three or four of the children were up and 
around, and they ate together at a little table on the 
porch. We regretted that they had not been given an 
opportunity to help prepare or serve their meal. 
Although the atmosphere was pleasant enough, it 
contributed little to the social enjoyment of eating, 
and one had the feeling that attention was pointedly 
centered on the next activity, which was, ‘“‘to get 
ready for rest hour.” 

We would conclude, I think, that the significance of 
feeding from the point of view of child development 
was almost completely lacking in this situation. 
I'd like to feel that the dinner might have gone 
better if the head nurse had been there all the time 
because she seemed to have a personal interest in the 
children. While she was serving the trays, we heard 
her say such things as, ““Mary may not want this 
much vegetable, but tell her to eat what she can of 
it,” or “Skip Johnnie and give this to Peter. I know 
I put too much gravy on that meat for Johnnie.”’ 
Yet, despite her natural interest in the children as 
individuals, I doubt that she would have been able to 
explain why she did or did not do certain things. 
After you and I have talked a little more about our 
observations, don’t you think we might invite her 
to join our discussions? Also, we might need totalk 
over some of our ideas with the doctors and the 
administrator because we, as individuals, cannot do 
what needs to be done in this situation without some 
administrative changes. 


WHAT IS ADEQUATE NURSING CARE FOR CHILDREN? 


How do our observations relate to adequate 
meaning satisfactory—nursing care? Most of us 
would agree, I believe, that hospitals want to pro- 
vide adequate nursing care to patients. But just 
what constitutes adequate nursing care of children? 

According to “‘A Study of Pediatric Nursing’’ (1) 
made in one of the pediatric wards at the New York 
Hospital under the sponsorship of the Children’s 
Bureau and the National League of Nursing Educa- 
tion, adequate pediatric nursing is ‘that type of 
nursing in which the fundamental elements making 
for satisfactory child care are preserved.” In the 
study, this concept was used whether the worker was 
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a graduate nurse, a student nurse, or a trained 
practical nurse. 

Perhaps the most important contribution of the 
study was the defining of the essential elements, physical 
and psychologic, which make up good pediatric nursing. 
Using these definitions, we can begin to discuss our 
observations on this imaginary Ward A as they 
relate to the fundamental elements making for 
satisfactory child care. 

First, would you agree that methods of serving 
food to children in most hospitals have not kept pace 
with knowledge of child development ? 

Would you also agree that in order for us to bring 
hospital methods up to date in their child feeding 
practices we have two jobs to do—first, to develop 
a dietary service which can fit into the framework 
of a highly complex hospital organization; second, to 
find ways and means to individualize the service to 
children of various ages? “The personalizing of 
clinical medicine ... exemplifies the ideal in pre- 
ventive medicine, not in the narrow sense of nutri- 
tion but in the broad aspects of human growth and 
well-being” (2). I think this is equally true in the 
work of a nurse or a dietitian. Thus we could say 
that what Ward A needs is a personalized nutritional 
service within a service which, because of the mag- 
nitude of its task, must also be regularized. 


PRINCIPLES AND PRACTICES OF PERSONALIZED SERVICE 


We would wish for Ward A, then, the creative 
functioning of the psychologic principles of child 
development as they apply to the feeding practices 
for children rather than a set of prescriptions which 
would be followed blindly. I suggest that some of the 
following principles and practices would be de- 
sirable: 

(a) Learning from parents as much as we can about 
the child’s appetite, food likes and dislikes, and any 
special problem related to food. 

(b) Establishing and maintaining a friendly rela- 
tionship. 

(c) Modifying procedures and equipment relating 
to eating with respect to the child’s developmental 
stage, physical condition, and family background. 

(d) Providing opportunities for learning experi- 
ences connected with food and eating. In this con- 
nection I am reminded of seven-year-old Mary, who 
had hypoproteinemia. She had been put on a high- 
protein diet, including a good many eggs (it was 
during the war when meat even for patients was 
difficult to get). Mary’s egg for breakfast had been 
served with surprising similarity of style; one 
morning she asked the nurse serving her breakfast, 
“Ts this the way an egg looks when it comes from a 
hen?”’ The wide-awake head nurse took the oppor- 
tunity to show Mary how eggs look when they come 
from a hen and the many different ways that they 
could be made palatable. In no time, Mary—neatly 
dressed in an apron over her pajamas and sitting 
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FACTS ABOUT 


AA ccen C 


OF SPECIAL INTEREST 
TO THE DIETITIAN 


Ac’cent adds no flavor, aroma, or color of its 
own. A natural food-product itself, 
Ac’cent brings up natural food flavors. 
It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent improves the taste of bland diets. 
Cooking helps to blur the raw, sharp pro- 
files of many foods. Ac’cent helps further 
by emphasizing desirable flavors and 
tending to suppress those less desirable. 


Ac’cent helps solve the “leftover” problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Ac’cent in 
the original cooking gives the leftovers a 
better, fresher flavor. 


Ac’cent helps preserve flavors. [t combats 
“steam table fatigue”, helps hold flavors 
for longer periods. 


Ac’cent is economical to use. A little Ac’cent 
goes a long way in large quantity cook- 
ing. Directions are explicit. 


Ac’cent is easy to control. The amount of 
Ac’cent called for is weighed before ap- 
plication unless only a small amount is 
required, 


Ac’cent presents no storage problem. Ac’cent 
is physically stable under normal condi- 
tions, is less hygroscopic than salt, is 
packaged in containers that give maxi- 
mum protection. 


Not a flavoring! 
Not a condiment! 


Not an ordinary 


seasoning! 


Xk Cen is MONO 
SODIUM GLUTAMATE 


... over 99% pure, unadul- 
terated, sparkling-white 
crystals. It is a natural, not 
a “synthetic” product. It 
is the sodium salt of the 
amino acid, glutamic acid, 
which occurs naturally in 
all vegetable and animal 
protein. Ac’cent is whole- 
some and good. 
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in a wheel-cart—was helping in the kitchenette with 
the preparation of her food. 

(e) Promoting the development of acceptable social 
behavior. 

(f) Encouraging good general health habits, in- 
cluding those which relate to food. 

(g) Promoting security and reducing fears. In one 
sanatorium mothers were allowed to bring their 
children food from home on visiting day. Such foods 
included Italian spaghetti, ravioli, chicken soup 
prepared according to Jewish cooking methods, 
Chinese chop suey, and many other special dishes. 
The procedure was instituted for several reasons: 
First, it was war time and parents were bringing 
children toys which, because they were poorly made, 
were soon destroyed. Second, the physician realized 
that children away from home for relatively long 
periods need to have their home ties kept active and 
realistic. Third, he knew the sanatorium could 
not provide the individual child the particular food 
which was peculiar to his national custom as his 
mother could. 

To the nurses, the procedure seemed very un- 
orthodox, but they were willing to try it. It took 
many adjustments to make it function smoothly, 
and the parents, too, needed help in knowing how 
much to bring, what to bring, and how to bring the 
food cleanly and safely. The nurses worried, at first, 
about “infection”? which might be brought to the 
children because they were caring for children with 
rheumatic fever and medically they felt they needed 
to care, but that problem was just a ghost in the 
closet; it never became a reality. 

The supper menu on visiting day always provided 
a framework into which this procedure could fit. 
It was made out so that, for those children whose 
mothers didn’t bring special food, supper would still 
be an enjoyable meal; or, so that the special supper 
belonging to a child could be pieced out with the 
sanatorium supper. Occasionally, a child was allowed 
a “tummy” full of Italian spaghetti or other special 
food without any addition from the sanatorium 
supper menu. 

This procedure would need adjustment in each 
situation, but the desirability of applying its basic 
principles in all our children’s services in hospitals 
is obvious. 

Many values came out of this practice for the 
children, parents, and staff. It did a great deal for 
the feeling of security and ‘‘belongingness’’ of the 
child and his family. It was, in addition, an interest- 
ing experience to observe the ways in which in- 
dividual children shared. Appetite for food rather 
than degree of illness was a real determining factor 
in the success of the practice with individual chil- 
dren. In this connection it was interesting to note 
that children from ordinary American homes pre- 
ferred candy, potato chips, soft drinks, and fruit as 
“special dishes.” 
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(h) Helping the child achieve satisfaction from the 
activity in which he is engaged. 

(i) And, last but by no means least, providing for 
safety. This is also a part of modifying the equipment 
with respect to developmental age. 


TECHNIQUES AND DEVICES 


Some of the devices which are used to apply these 
principles are: 

(a) Having one person as far as is humanly pos- 
sible serve the meals from day to day. The child 
learns his food habits in the midst of a family 
situation. When he is removed from the home, the 
hospital becomes his temporary home. Therefore, 
we need to consider how best we can achieve the 
security which results from having a mother sub- 
stitute relationship in the eating situation in the 
hospital. 

(b) Having some kind of an informational data 
sheet on which are recorded the pertinent facts re- 
lating to his dietary history. Especially is this im- 
portant with children under six years. I have not 
dwelt on the effects of illness on food intake and 
feeding practices. I believe such problems arising 
during illness are minimal when the principles un- 
derlying feeding practices are thoroughly understood 
and functioning in a feeding situation. When a child 
enters the hospital because of an illness, he does not 
become just a physical body to be treated; he does 
not stop growing and developing. Rather, he is all 
that he was before and, in addition, is affected by his 
illness. One can hardly personalize nutrition service 
to a child without some prior knowledge about him 
and his nutritional status. 

(c) Making provision for some self-selection of 
foods. If we make available those foods which sup- 
ply in abundance the nutritional elements required 
for good health and sound growth, we should allow 
the child to choose without suggestion, comment, 
urging, or limitation. Certainly, we may say, ‘“‘John- 
nie, we have carrots and beans today, which will 
you have, or do you want both? Will you have a lot 
or a little?”’ In this way, we avoid the objectionable 
comments of the student nurses on Ward A. Also, 
the child gets some satisfaction from the activity in 
which he is engaged and from the right and chance 
to choose. 

Again, I wish to stress that no matter what the 
device we use to solve the problem—and we will 
need to use many in solving the food service problem 
on Ward A—we should work from the principles 
involved and not from the point of view of finding : 
single device or solution. 

I would re-emphasize that the nurse’s approach 
to the feeding of children depends upon what she 
knows about the developmental needs of children 
nutritionally and her acceptance of and by individual 
children. From the nursing schools in the United 
States, 36,195 nurses were graduated in 1947 (3), 
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1 moffin:—2 ounces 40 muffins 200 muffins 
(No. 16 scoop) 
2 muffins per portion 20 portions 100 portions 
INGREDIENTS | WEIGHTS oR AMOUNTS WEIGHTS oR AMOUNTS 
Flour . 1 pound (1 quart, sifted) 5 pounds (5 quarts, sifted) 
Baking soda ¥ Vo ounce qa tablespoon) 21/2 ounces (5 tablespoons) 
Salt . Vp ounce qa tablespoon) 21/2 ounces (5 tablespoons) 
Sugar 8 vqunttt (1 cup) 2 pounds 8 ounces (1 1/4 quarts) 
Bran flakes 8 ounces (2 quarts) 2 pounds 8 ounces (10 quarts) 
or 
Shredded bran ---- 8 ounces (1 quart) 2 pounds 8 ounces (5 quarts) 
Eggs ¢ > ounces (4 4 ane (20) 
Sour milk or -. buttermilk 1/2 cup 2\/2 cup 
Melted shortening d 4 ounces (4 cup) a 4 ounces (212 cups) 
Ripe bananas,” peel led 2 pounds 4 ounces (10 to 12) 7 pounds 4 ounces (50 to 60) 





+Use fully ripe oF all-yellow bananas 








Sift together flour, soda, salt and sugar- into small pieces. Add flour mixture, Cohes buoh 
Add bran and mix wel ll. Beat eggs well. mixing only enough to dampen all flour 
Add milk and shortening and blend. Add Bake in well-greased. muffin pans in a and. wmeist” 
bananas, peating only moderate oven (375°F .) 30 to 35 minutes, 
enough to preak them or until muffins are done. 


The bananas supply most of the liquid for these muffins. The batter 


is stiffer than usual for muffins. 
Tf the 20- portion quantity is 
should be pe .eled and mashed just pefore they are 
milk and shortening mixture. 


NOT made in 4 mixer, the bananas 
added to the egg> 
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and we graduate similar numbers every year. REFERENCES 
All of these nurses cared for children in their under- 
graduate days, and many will continue to do so in 
hospitals or on private duty. We would have no 
worry about what the nurse knows about feeding 


(1) CHILDREN’s BuREAU and NATIONAL LEAGUE OF NuRs- 
ING Epucation: A Study of Pediatric Nursing. New 


York: National League of Nursing Education, 1947. 


children if we were able to give her good teaching in (2) Senn, M. J. E.: Influence of psychological factors on 
the classroom and could follow it up with good the nutrition of children. Am. J. Pub. Health 35: 
practices under adequate supervision of either a 211, 1945. 

well trained pediatric nurse or pediatrically trained (3) Facets about Nursing, 1947. New York: Nursing Informa- 
dietitians or nutritionists. tion Bureau, American Nurses’ Association, 1947. 


Selective Menu Service for Children 


If children in the hospital are given the opportunity to select their own menus, can they 
be depended upon to select foods which will provide sufficiently for their nutritive needs? 
This was one of the questions studied by Mary Margaret Shaw, Dietitian, and Jo Ann Jorden, 
Dietetic Intern, at the University of Kansas School of Medicine and Hospitals, Kansas City, 
Kansas. 

Four children over eight years of age were observed for a period of two weeks on the 
pediatric service. Those children were ruled out who were on modified diets or whose illness 
had a serious effect on the appetite. In addition, a group of children between eight and fifteen 
years of age on the orthopedic ward were observed for seven days. The actual number of 
children on the orthopedic ward varied from seven to eleven each day. These children 
remained for a longer period of time; hence the personnel of the group was practically the 
same for the week. 

From these workers’ observations, it would seem that the child can usually be trusted to 
select a reasonably sufficient diet, provided the foods offered on the menu include those with 
which he is familiar, both as to kind and method of preparation. In fact, it appeared that the 
children “ate better’? when they chose their own food. Though no precise data were obtained, 
it was noted that less food came back on the trays. The children did not go to extremes when 
checking the items on the menus they wished. While more than one dessert was frequently 
checked, the extra dessert resulted in an intake of more fruit, milk, or eggs. There was much 
enthusiasm connected with the privilege of selection, and much anticipation of meals to see 
whether they were received as checked. To provide for any “change of mind” at mealtime, 
extra amounts of all foods were on hand and served if requested. 

It would seem that a part of the better eating as indicated by cleaner trays was due to the 
fact that the children had chosen the food themselves. It was found that greater food aecept- 
ance followed a recognition of the child’s “like and dislikes.” In this connection, a food history 
obtained from the parent when the child entered the hospital was of distinct value. 

These dietitians feel that further study of this problem is needed and they propose that 
much would be gained by pooling the results of such observations in many hospitals. In this 
way consideration could be given to the administrative and dietary problems encountered 
as well as to the child’s ability to select food sufficient for his needs. 


What the Consumer Should Know About Bread 


Few farmers in our area would consider buying cow feed as their wives buy bread. Most of 
the feed sold in our area carries a statement on every bag that gives the exact per cent of 
ingredients mixed together to make the feed. The housewife is certainly no less intelligent 
than her husband who feeds cows..... Every loaf of bread should state its content of 
essential nutrients in terms of protein, calcium, vitamins, and other ingredients. 

These matters have been given scant consideration. The subject of greatest debate con- 
cerns the use of so-called softeners. Some chemical companies have developed compounds 
that will keep bread softer for longer periods. Some also claim great loaf volume. One group 
has opposed these on the grounds that they provide another means of selling the housewife 
old bread that is still soft. 

Little is known about the effect of these softeners on the human body, but any substances 
that have such profound efects upon the constituents of bread may well affect the intestinal 
wall. 

Time and science will tell, but damage may be done in the intervening years.—Dr. Clive 
M. McCay in Journal of Home Economics 41: 179 (April), 1949. 
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THURMADUKE PORTABLE goes 
anywhere on easy rolling rubber 


tires. 


THURMADUKE STANDARD — 
Many other sizes available. 


é 

fl THURMADUKE STANDARD UNIT CAFETERIA 
COUNTER —Available in any number and type 
of units desired to fit your particular require- 


ments. 
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Boy, that new THURMADUKE sure solved all our 


problems and the boss’ too! You’re taking in 





more money than ever before and I’m only work- 
ing half as hard. That new THURMADUKE is so 
much better insulated than the other food warm- 
er we had, | don’t have to fight so much hot air 
all day long. 

Yep, the boss is a smart man, all right... 
checked every single food warmer on the market 
before he bought. Checked construction, insula- 
tion, methods of heating, controls—even looks. 
Found that THURMADUKE had ‘em all beat a 
country mile—and cheaper to operate, too. And 
THURMADUKE comes in all types and sizes, 
from small buffet warmers up to complete, unit- 
built cafeteria counters with all the trimmings. 

No wonder the boss says: For my money, 
THURMADUKE is the only buy. 


Write for catalog X-469 


OR SEE YOUR THURMADUKE DEALER, NOW 


DUKE MFG. CO. + ST. LOUIS 6, MO- 


633 











Social Medicine—Its Derivations and Objectives. By 
the New York Academy of Medicine, Institute on Social 
Medicine. New York: The Commonwealth Fund, 1949. Pp. 
294. Price $2.75. 

The inspiration for this book arose out of a symposium 
on social medicine held in 1947 as a part of the centennial 
celebration of the founding of the New York Academy of 
Medicine. 

According to Dr. George Baehr, President of the New 
York Academy of Medicine, it was intended that these pro 
ceedings “focus attention upon the urgent need for a more 
systematic coordination of our efforts to investigate the 
social factors responsible for disease and to develop and ulti 
mately apply a long-range program of correction.”’ 

It is of interest that the concept of social medicine de- 
veloped as a by-product of the labors of a committee 
appointed in 1943 by the New York Academy of Medicine 
to study the problem of adequate medical care. This com 
mittee found that although excellent medical care was avail- 
able, it was not well distributed nor within the reach of large 
numbers of people. It revealed glaring discrepancies in medi- 
cal thinking between the science itself and the services 
offered. These services were shown to be inadequate not only 
for physical needs but even more strikingly inadequate for 
emotional and social needs. From this study, the idea of an 
institute on social medicine emerged. 

“Social medicine” is defined in the introduction as the 
product of the anabolism of the biologic, psychologic, and 
social sciences, with little relationship to so-called ‘social 
ized medicine.”’ 

Social medicine is concerned with man as a member of 
society—subject to poverty, inadequate food, poor housing 
and conditions of work, war and international conflict, all of 
which have an important bearing on the prevalence of dis 
ease. To broaden the scope of knowledge, physicians, phi- 
losophers, public health, and nutrition experts, educators, 
psychologists and sociologists participated. 

The urgency for an understanding of the ills of society is 
pointed up by several speakers in terms of the little time 
remaining before the destruction of civilization by the atomic 
bomb unless conflicting cultures, ideologies, and other strue 
tures are reconciled. 

In conclusion, a convincing thesis is developed for the 
physician to assume social leadership in bringing influence 
to bear on the ills of society. 

The content of the symposium includes : 


I. Changing Concepts of the Relation of Medicine to 
Society 
II. Social Medicine: Its Differentiation from and Rela 
tion to Clinical and Preventive Medicine 
III. Epidemiology in Social Medicine 
IV. The Place of Nutrition in Social Medicine 
V. Social Psychiatry and Social Medicine 
VI. Social Applications of Psychiatry 
VII. Social Medicine: The Appeal of the Common Man 


“The Place of Nutrition in Social Medicine” is developed 
under the following topics : ‘‘Nutrition and Social Medicine”’ 
by Frank C. Boudreau, Executive Director, Milbank Memo 
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rial Fund; ‘Planning Food Supplies’? by John M. Cassels, 
Chief, British Commonwealth Division, Office of Inter- 
national Trade, U. 8. Department of Commerce ; ‘Marketing 
and Diets”? by John D. Black, Professor of Meconomies, Har- 
vard University ; ‘‘Idueation of the Public in Nutrition” by 
Clair Ie. Turner, Professor of Biology and Publie Health, 
Massachusetts Institute of Technology; and ‘Nutrition and 
Individual Well-Being’? by P. C. Jeans, Professor of Pedi 
atries, The State University of Iowa. 

Manuscripts were collected from the speakers and edited 
by Dr. Iago Galdston, Secretary of the Committee on Medi- 
cine and the Changing Order, to produce this most inspira 
tional book. 


So You Have Diabetes Too! By Vivian G. Lessell. 
Skokie, Illinois: The author, 8645 Laramie Ave., 1948. 
Paper. Pp. 55. Price $1. 

Vivian G. Lessel has written, in a chatty, man-to-man 
style, a handbook for diabeties. Having been a diabetic 
patient herself for seventeen years, the author writes from 
personal experience on ‘‘Learning to Say ‘No,’ ”’ ‘‘Taking 
the ‘Ouch’ Out of the Needle,” ‘How a Spouse Can Help,”’ 
“The Diabetie Child,’ ‘‘ ‘Do’s’ for Diabeties,” ‘‘ Insulin 
feactions,’”’? and ‘The Bright Side of Diabetes.”’ 

The attractively made up booklet, with its bright red 
cover, is packed with a super-abundance of optimism, A 
great deal of the advice is sound, The emphasis placed upon 
developing and maintaining an optimistic and philosophic 
attitude toward the disease is splendid—until it gives way to 
an over-sentimentality that approaches the ridiculous. It 
is fine to play games, but there must be a stopping point 
reached before a good thing is carried too far.—Mary H. 
Macomber. 


Selected High Altitude Recipes. By Lillian S. Kennedy. 
Denver: The Morey Mercantile Company, no date. Paper. 
Pp. 212. Price $1. 

Members of the American Dietetie Association looking 
toward the Rocky Mountains and the 1949 convention in 
Denver may be interested in the cooking problems peculiar 
to high altitudes. Denver, as you know, is called the ‘‘mile- 
high city,’’ for the state capitol is 5280 ft. above sea level. 

Home makers in this region and in other towns with even 
higher altitudes have all sorts of special facts to consider 
when baking, candy making, or boiling foods. Briefly, as the 
altitude increases and the atmosphericec pressure decreases, 
water boils at lower temperatures because the pressure of 
resistance (surface tension) is less. 

This little cook book with its beautifully colored illustra- 
tions is a handy guide for baking and cooking at high alti- 
tudes. It is, of course, a commercial publication with recipes 
calling for products of the publisher. Recipes are clear and 
easy to follow, however, and this reviewer has been using 
the book for household cooking with suecess for some time. 

Many cooks, new to Denver, have a familiar, prized cake 
rise higher and higher and higher until it collapses. This 
little book would help avoid such a tragedy.—Virginia 
Monahan Bayles, Instructor in Nutrition and Dietetics, 
Unive rsily of Denver School of Vursing. 
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The makers of Swift?s Strained Meats invite you to send for 
your copy of ** The Importance of Protein Foods in Health and 
Disease’ —a physician’s handbook of protein feeding, written 


by a doctor. Send to: 


SWIFT & COMPANY 


Chicago 9, Illinois 
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All nutritional statements in this advertisement are 
accepted by the Council on Foods and Nutrition of the 
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trying your patients’ patience ? 







Tempting, natural source of complete protein 


The things some patients on soft, smooth diets 
have to eat! It’s no wonder appetites lag. 

To perk up patients’ interest in food, many 
doctors now prescribe specially prepared Swift’s 
Strained Meats when soft foods are indicated 
in a high-protein, low-residue diet. They help 
two ways. One, Swift’s Strained Meats taste so 
good. Few patients can turn down real meat 
goodness. 7wo, an excellent source of B vita- 
mins, Swift’s Strained Meats help restore pa- 
tients’ natural appetite for all foods. 

Originally prepared for infant feeding, Swift’s 


Strained Meats are soft, smooth (may easily be 
used in tube-feeding), slightly salted—cooked 
to retain all their delicious meat flavor. Six 
kinds for variety: beef, lamb, pork, veal, liver, 
heart. Each one 100% meat, they provide an 
excellent, palatable source of complete, high- 
quality proteins, and hemapoietic iron. ‘I hese 
meats make available simultaneously all known 
essential amino acids . . . for optimum protein 
synthesis. Convenient—Swift’s Strained Meats 
are ready to heat and serve. 


For patients who can take 


foods of less fine consistency 
—Swift’s Diced Meats 


offer tender morsels of nu- 


tritious meat with tempting 
flavors patients appreciate. 
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Contributed by Janette C. Carlsen and Ethel M. Miller, The Johns Hopkins Hos pital; 
Janel Engebretsen, Veterans Administration Hospital, Hines, Illinois; Quindara Oliver 
Dodge, Women’s Educational and Industrial Union, Boston; and the Journal Staff. 





AMERICAN JOURNAL OF THE DISEASES OF 
CHILDREN 


Vol. 77, March, 1949 
* Nephrosis in children. I. Observations on 84 patients. II. Clearance 
and saturation tests. E. Galan. —p. 328. 


Nephrosis. A study of eighty-four patients in the last 
ten years was made in Cuba. Importance of bacterial infee- 
tion in the causation, pathogenesis, and death rate of 
nephrotic children was emphasized. Clearance and satura- 
tion tests, cholesterol determinations, and other tests were 
performed regularly. Increased tubular reabsorption is 
stressed as a renal factor in the still not well-known patho- 
genesis of nephrotic edema. 


THE AMERICAN JOURNAL OF SURGERY 


Vol. 77, April, 1945 
* Significance of dietary supplementation in surgical cases. J. L. De Courcy. 
p. 461. 


Dietary Supplementation in Surgical Cases. Most pro- 
spective surgical patients are nutritionally depleted. Their 
intake of nutrients may have been limited by anorexia, 
weakness, pain, nausea, vomiting, or gastrointestinal condi- 
tions; or digestion and absorption may have been deranged 
during a prolonged period. Probably the most common 
dietary deficiency is protein. In a study of sixty-six surgical 
cases, 2 special supplement was given containing a spray- 
dried mixture of whole milk, skim milk, dried brewers’ 
yeast fortified with riboflavin concentrate, vitamins A and 
D, ascorbic acid, niacinamide, monosodium phosphate, and 
iron citrate. The milk ingredients were so formulated as to 
provide high-protein and low-fat content. The periods dur- 
ing which the dietary supplement was administered ranged 
from two weeks to three months. In fifteen cases, the dietary 
supplement was given daily during the pre-operative period, 
In thirteen of these cases, the patients were also given the 
supplement for two to three weeks post-operatively. In 
forty-two instances, the dietary supplement was adminis- 
tered post-operatively and during the convalescence. Nine 
patients were employed as controls. Blood determinations 
including hemoglobin values, red cell counts, differential 
white blood cell picture, and blood calcium values were 
done. Patients receiving dietary supplementation had 
smooth convalescence and exhibited gains in weight, 
strength, and appetite. The progress of the control group 
was definitely less satisfactory. 


ANNALS OF INTERNAL MEDICINE 


Vol. 30, March, 1949 
* Prevention of recurrence in peptic ulcer. T. L. Althausen.—p. 544. 
* Liver function and serum protein structure in gout. W. Q. Wolfson, 
C. C. Cohn, R. Levine, E. F. Rosenberg, and H. D. Hunt.—p. 598. 
* Recent advances in the study of arteriosclerosis. 8S. O. Waife.—p. 635 
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Peptic Ulcer. Data reviewed show that 10 to 36 per cent 
of ulcer patients have a recurrence within the first six 
months following ‘‘medical cure’’; 46 to 93 per cent have one 
or more recurrences in five years. In this study, there was 
little difference in type of patient (whether ward, private, 
or compensation) as to the recurrence. The outstanding 
causes are physical or mental fatigue, emotional disturb- 
ances, dietary indiscretions, and infections. Prevention of 
recurrent attacks begins with proper diagnosis and adequate 
medical treatment. The physician can prevent many further 
attacks if he treats and instructs patients thoroughly; if 
necessary, surgery may be indicated. 

Gout. This study was planned to determine the frequency 
and pattern of hepatic abnormalities in gout. In sensitive 
liver function tests on forty-three patients, it was shown 
that gout is not uniformly associated with hepatic impair- 
ment. Diffuse liver disease can neither be the cause of gout 
nor the uniform consequence of it. Evidence now available 
suggests that diffuse hepatic involvement and alterations 
in circulating protein are not fundamental to the patho- 
genesis of gout. 

Arteriosclerosis. This paper is a review of recent develop- 
ments in the treatment of arteriosclerosis; all of the more 
important articles of the past three years are discussed. In 
addition to discussing the physiologic aspects, the author 
presents psychosomatic factors and cites experimental work 
being followed on cholesterol. It is felt that advance is 
slow but progressive and in the next decade great strides 
should be made by men who do not believe that arterio- 
sclerosis is ‘‘the inevitable destiny of mankind.” 


ARCHIVES OF INTERNAL MEDICINE 


Vol. 83, March, 1949 
*Hepatic function during hypoproteinemia of renal disease. R. I. Boyd.— 
p. 298. 


Hepatic Function. Evidence is well defined that the liver 
is involved in the formation of fibrinogen and prothrombin; 


formation of other protein fractions is questionable. In later 


stages of cirrhosis of the liver, it is known that the serum 
albumin concentration is less than normal. More _ pro- 
nounced decrease is seen in serum albumin of nephritie pa- 
tients with edema. Therefore, this study of seventy-one 
individuals with nephritis was undertaken to determine the 
hepatic function. Impaired hepatic function in either edem- 
atous or non-edematous patients was not found. 


BRITISH MEDICAL JOURNAL 


No. 4602, April 2, 1949 
* Effect of pressure cooking on vitamin C content of vegetables. G. M. 
Chappell and A. M. Hamilton.—p. 574. 


Pressure Cooking and Ascorbic Acid in Vegetables. A 
comparison has been made of the effect upon the retention 
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d TO A FLAVORFUL BREW... 


f COFFEE MADE IR URNS 


Here is your solution to the problem of making 
perfect coffee. The permanent stainless steel 
Tri-Saver filter extracts full flavor from the 





coffee you use. Tri-Saver filter’s coffee-friendly 


This permanent stainless steel 
filter eliminates urn bags or 
filter paper — assures perfect 
filtration for finest coffee flavor. 


stainless steel surfaces do not absorb essential 
flavoring matter—every ounce of goodness passes 
through the filter. No more spoiled batches due 
to torn filter paper or rancid urn bags. For that 
consistently clear, delicious brew — all evidence 


points to Tri-Saver, America’s finest coffee urns. 


THE TRI-SAVER STORY — ‘Pree 
Colorful illustrated book gives convincing 
proof of Tri-Saver benefits. Describes single 


urns, batteries, twin, combination and insti- 





tution urns--in capacities from 3 to 80 gallons. 
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of aseorbie acid in ten different vegetables when cooked in a 
modern pressure saucepan and in an ordinary saucepan ac- 
cording to recommended methods. In six vegetables—cauli- 
flower, broccoli, winter cabbage, new carrots, turnips, and 
swedes—the retention was consistently better in pressure 
cooking. In spring cabbage, broad beans, old carrots, and 
spinach, pressure cooking gave a slightly higher retention in 
some experiments and a slightly lower retention in others. 
On the average, the retention was higher in vegetables 
cooked in the pressure cooker. 


BULLETIN OF THE JOHNS HOPKINS HOSPITAL 


Vol. 84, April, 1949 

* The effect of exercise on the renal mechanism of electrolyte excretion in 
normal subjects. A. A. Kattus, B. Sinclair-Smith, J. Genest, and 
E. V. Newman.-—p. 344. 

* The renal mechanism of electrolyte excretion and the metabolic balance 
of electrolytes and nitrogen in congestive cardiac failure: the effect of 
exercise, rest and aminophyllin. A. A. Kattus, B. Sinclair-Smith, J. 
Genest, and E. V. Newman.—p. 369. 


Electrolyte Balance. Cardiac patients tend to excrete less 
salt than the normal person. Experiments on normal sub- 
jects were made to determine changes in electrolyte balance 
with varying amounts of excercise. Walking at 3 m.p.h. 
produced no alteration in glomerular filtration rate or serum 
sodium or potassium concentrations. Standing quietly has a 
slight sodium and chloride retaining effect ; after mild excer- 
cise, both elements were retained for 37 min. 

Electrolyte Balance in Cardiac Failure. Increased extra- 
cellular fluid in congestive heart failure has emphasized the 
importance of sodium excretion. Three cardiac patients 
were observed to note the effects of aminophyllin and mild 
exercise, and the effects of mild muscular excercise alone. 
The action of aminophyllin as a diuretic was demonstrated. 
When this drug was administered to a fully digitalized 
cardiac patient, there was little or no change in the glomeru- 
lar filtration or the blood flow. In all three patients, mild 
excercise caused a retention of sodium chloride for 40 min. 
afterwards; the filtration rate was depressed in this period. 
Exercise was sometimes accompanied by decreases in glo- 
merular filtration rate but constantly resulted in a decrease 
in the sodium clearance ratio. The decrease in sodium ex- 
creted persisted after return of the filtration rate to normal 
or to its pre-excercise level. 


CANADIAN JOURNAL OF PUBLIC HEALTH 


Vol. 40, March, 1949 
* Efficacy of classroom teaching in nutrition. E. M. Esler and E. W. Me- 
Henry.—p. 104. 


Classroom Teaching of Nutrition. In the teaching experi- 
ment described here, teachers in the selected school were 
asked to emphasize the following: (a) consumption of at 
least 2 pt. milk each day, (b) daily use of at least one-half 
orange, and (c) intake of 800 I.U. vitamin D daily. Nutri- 
tional posters, booklets, movies, and laboratory animals 
for use in instruction were provided. Emphasis was con- 
tinued for six weeks. The results indicated that the experi- 
mental education did not have a marked effect upon the food 
habits of the pupils. There is a need for critical study of 
health education in classrooms, at least with respect to 
nutrition. 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


Vol. 60, April, 1949 
* Nutrition in Newfoundland. W. R. Aykroyd, N. Jolliffe, O. H. Lowry, 
P. E. Moore, W. H. Sebrell, R. E. Shank, F. F. Tisdall, R. M. Wilder, 
and P. C. Zamecnik.—p. 329. 
* Survey of food intakes of patients receiving routine ward diets in a general 
hospital. E. H. Bensley, G. E. Joron, and E. K. MeDonald.— p. 384. 
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Food Intakes of Patients on Routine Hospital Diets. The 
calorie and protein intakes of seventy patients receiving 
routine ward diets were measured over a three-day period. 
The results showed that very low intakes may be encoun 
tered among such cases. Examples of conditions leading to 
low intakes are cited to illustrate the defects in routine 
nutritional care which may be revealed by such surveys. 
Emphasis is given to the role of the doctor in maintaining 
adequate standards of feeding patients. 


JOURNAL OF BIOLOGICAL CHEMISTRY 


Vol. 178, April, 1949 

* Studies on the heat inactivation of methionine in soy bean oil meal. R. J 
Evans and H. A. Butts.—p. 543. 

* The effect of pteroylglutamic acid and related compounds upon tyrosine 
metabolism in the scorbutic guinea pig. C. W. Woodruff, M. E. Cher 
rington, A. K. 8. Stockell, and W. J. Darby.—p. 861. 


Heat Inactivation of Methionine. No destruction of the 
methionine contained in soy bean protein occurred when 
soy bean oil meal, soy bean protein, or soy bean protein 
plus sucrose, glucose, dextrin, or soy bean oil was auto- 
claved for 4 hr. at 15 lb. pressure. A small amount was 
destroyed when the protein was autoclaved with agar-agar 
or gum arabic. None of the d/i-methionine mixed with soy 
bean protein was destroyed, but 24 to 79 per cent of that 
mixed with soy bean oil meal, sucrose, or the protein plus 
one of the carbohydrates or soy bean oil was destroyed. 

The Effect of Pteroylglutamic Acid upon Tyrosine Me- 
tabolism. Evidence is presented that pteroylglutamie acid 
will both prevent and abolish the hydroxyphenyluria seen 
in guinea pigs fed diets containing large amounts of tyrosine 
and devoid of ascorbic acid. The hydroxyphenyluria pro- 
duced in guinea pigs fed scorbutigenie diets containing 5 
per cent /-tyrosine is prevented by both pteroylglutamic 
acid and a related compound as well as by ascorbie acid. 
These pteroylglutamates do not protect the guinea pig 
against scurvy. Possible interrelationships between the 
metabolic roles of pteroylglutamic acid and ascorbie acid 
are discussed. 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Vol. 240, March 31, 1949 
*Serum potassium levels in diabetic coma. R. H. Sinden, J,. L. Tullis, 


and H. F. Root.—p. 502. 


Serum Potassium Levels in Diabetic Coma. In most cases 
of diabetic coma, it is possible to start giving food to the 
patient 6 to 12 hr. after recovery. The first foods given are 
oatmeal gruel and orange juice which contain potassium in 
good quantity. If the patient remains unconscious for 24 
to 48 hr., intravenous feedings of glucose are necessary. In 
such patients, the danger of hypopotassemia must be kept 
constantly in mind. 


PUBLIC HEALTH REPORTS 


Vol. 64, April 22, 1949 
*Q fever studies in Southern California. III. Effects of pasteurization on 
survival of C. burnett in naturally infected milk. R. J. Heubner, 
W. L. Jellison, M. D. Beck, and F. P. Wileox.—p. 499. 


Milk and Q Fever. In these studies on the transmission 
of Q fever, infected milk after pasteurization was rendered 
free of infection, although the same milk in the raw state 
was shown in each instance to be highly infectious. 


SCIENCE 


Vol. 109, April 1, 1949 
* The effect of pteroylglutamie acid on the aromatic amino acid metabolism 
of premature infants. C.D. Govan and H. H. Gordon.—p. 333. 


* Seven decades of nutrition research. C. A. Elvehjem.—p. 354, 
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MEAT... 
And This Protein Era 


“Today we are in the protein era.”* This terse but meaningful state- 
ment, made by an outstanding authority in a recent review on the 
progress of nutrition, reflects an accomplishment of utmost significance. 

This résumé of modern nutrition concepts shows convincingly that 
the recognition of the vital role of protein in health and disease ranks 
among the great advances of medicine. 

The therapeutic use of a high protein dietary has revolutionized 
the prognostic outlook in many hepatic diseases formerly considered 
resistant to treatment. 

The use of high protein dietaries has resulted in a gratifying re- 
duction of surgical morbidity and mortality, made possible by sys- 
tematic presurgical nutritional build-up of the patient. Through this 
same approach, wound healing and general recovery are greatly 
promoted. 

In nephritis and nephrosis, at one time considered absolute contra- 
indications for animal protein in the dietary, the use of protein in 
liberal amounts can significantly reduce mortality and decidedly im- 
prove the clinical condition. 

The benefits derived from high-protein nutrition in pregnancy and 
lactation are diversified and far-reaching, embracing both mother 
and offspring. For this reason, a generous extra serving of meat, 
given daily as a routine measure, has been strongly recommended 
as a means of improving the health of mother and child. 

Meat is rightfully regarded as an outstanding protein source. It is 
notably rich in protein. The protein of meat is biologically complete, 
capable of satisfying all protein needs of the body from childhood 
to old age. And, particularly important in disease, the excellent 
digestibility of meat gives virtual assurance that its protein and other 
valuable nutrients become available for utilization. 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (April 2) 1949, 


The Seal of Acceptance denotes that the nutri- @Zceer@> 
tional statements made in this advertisement ,} couwcu on 
are acceptable to the Council on Foods and 3mm. 


ALLL > 


Nutrition of the American Medical Association. “*iuo™ 






American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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The Effect of Pteroylglutamic Acid on the Aromatic Amino 
Acid Metabolism of Premature Infants. Pteroylglutamic 
acid was given to ten premature infants fed a cow’s milk 
mixture containing 6 gm. protein and 120 calories per kilo- 
gram of body weight per day, but no ascorbic acid. All ten 
infants excreted significant amounts of ‘‘tyrosyl’’ before 
administration of pteroylglutamie acid. Four of the infants, 
when given pteroylglutamic acid daily for seven days, pro- 
duced a striking decrease in ‘‘tyrosyl’’ excretion. For the 
remaining six infants, pteroylglutamice acid was ineffective 
whether given orally or by gavage daily. In five of the six 
infants for whom pteroylglutamic acid was ineffective and 
who were given ascorbic acid, there was a prompt decrease 
in excretion of hydroxypheny! derivatives. 

Seven Decades of Nutrition Research. A composite pic- 
ture of the development of nutrition research is presented. 
The point is made that in spite of the tremendous advances 
in the science of nutrition and in food technology, the world 
food problem today is still one of total calories. On the other 
hand, in areas like the U. 8. where caloric undernutrition 
has been comparatively rare for many years, there appears 
to be some correlation between the increased incidence of 
degenerative diseases and high calorie intake. Efforts are 
under way to control food intake to a limited extent. 


BAKERS’ HELPER 


Vol. 91, March 19, 1949 


*Using liquid sugars in the bakery. O. L. MeGee.—p. 122. 


Vol. 91, April 2, 1949 


Orienting new employees.—p. 54. 


Vol. 91, April 16, 1949 
Bread standards—testimony on ‘‘softeners’’ continues.—p. 62. 
Newfoundland health survey measures benefits of improved diet.—p. 80 


Liquid Sugar. Questions concerning the use of liquid 
sugars are answered. There are no disadvantages in using 
liquid sugar, if it is used properly. The majority of liquid 
sugars are as sweet as other sugars, although some may 
contain much more moisture. Liquid sugars are cheaper, 
more economical, free from contamination, and help to 
streamline production. These sugars are used with other 
sugar in yeast products or for frostings and icings. 


BUILDINGS 


Vol. 49, April, 1949 
* Basic facts you should remember when selecting cleaning materials.—p. 26 
Basie facts about disinfectants.—p. 30. 
* How efficient is your cleaning?—p. 44. 
New improvements make mechanized wall washing easier, more efficient. 
W. H. Cravis.—p. 50. 
* Know your floors to know their maintenance. R. H. Jarden.—p. 52. 


Cleaning Materials. Basic qualities, ingredients, and uses 
of soap powders, scouring powders, oil soaps, toilet soaps, 
alkaline cleaners, miscellaneous cleaners such as carpet and 
upholstery cleaners, wallpaper cleaners, and furniture pol- 
ishes are given in order to help in the intelligent selection 
of products. 

Man-Hour Chart. The man-hour cleaning chart is indus- 
try’s best gauge of relative cleaning efficiencies and one of 
the quickest and most accurate means of checking cleaning 
performances, which in terms of man-hours should be .56 hr. 
per square foot per year for a well-cleaned building. The 
chart, specifying exactly what work is to be done, how often 
it is to be done, and how long it takes, is only a guide and 
not an accurate statement of what should be done in any 
particular property. 

Floor Maintenance. Differences in types of floors govern 
the selection of cleaning materials and procedures. Mainte- 
nance tips for the most common floor finishes are given. 
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These include asphalt tile, linoleum and linotile, rubber and 
rubber tile, wood, and cork. 


HOSPITALS 


Vol. 23, April, 1949 
* How small hospitals improved the dietary service. G. M. Piper.—p. 77. 


How Small Hospitals Improved Dietary Service. The 
three main problems encountered in the dietary consulta- 
tion service for private child-caring and maternity homes, 
tuberculosis sanatoriums, and small hospitals are the plan- 
ning of adequate meals, the organization of kitchen work for 
greater efficiency, and the cutting of food costs. In dealing 
with the problem of planning adequate meals for an institu- 
tion, the nutritional needs of the group must be known; then 
& menu pattern to be used as a guide for writing menus can 
be devised. Since rating or scores often challenge one to 
greater effort, a menu score cord was devised to check writ- 
ten menus for the basic food needs. The second major prob- 
lem—that of more efficient organization of the kitchen work 

is not easy to solve. It requires concentrated effort and 
considerable time to plan and set up work schedules. To cut 
food costs, the following suggestions are made: (a) Use 
recipes which have been tested and found to give consist- 
ently good results. (b) Obtain the desired number of por- 
tions for a given amount of prepared food. (¢) Keep a record 
of food costs which covers the price of food delivered to the 
kitchen, either from the storeroom or by direct purchase. 
(d) Keep a record of the number of meals served in order to 
learn per capita food cost. Illustrations of the menu score 
ecard and the meal pattern are included. 


INSTITUTIONS 


Vol. 24, April, 1949 
* Curtain time: here’s ‘how to,’ ‘how not to’ handle interview.—p. 2. 
*Charlie’s Cafe Exceptionale displays winning attributes.—p. 42. 
Banish noise troubles with science and art of acoustics.—p. 64. 
* Anything for dessert as long as it’s pie.—p. 74. 


How To Interview. A strip film on how to interview job 
seekers and how not to has been prepared by one of the hotel 
administration classes at Cornell University. The seript for 
the film is reproduced in the article. The points stressed in 
the ‘how to’’ section are that the interviewer has three 
objectives in mind: to gain information, to give information, 
and to make a friend. He attempts to discount his own 
attitudes and personal prejudices and attempts to en- 
courage the applicant to tell about himself, rather than 
employing a direct cross-examination type of interview. 

Exceptional Restaurant in Minneapolis. A restaurant in 
Minneapolis which serves 68,000 meals per month and em- 
ploys 250 persons is described. The restaurant is open from 
11:30a.m. to 1 a.m. Kitchen planning has resulted in a work- 
ing area which stresses smooth flow through the kitchen and 
serves special needs arising through specific menu items 
served by this restaurant. One food handler works at a 
reach-in refrigerator to keep a revolving hors d’oeuvre 
table in the dining room constantly refilled. One oven is 
exclusively devoted to baking popovers. One range is used 
only for baking melted cheese casserole dishes. A centrally 
located checker controls the traffic pattern for the seven 
dining areas. Beverage service is located in the service hall 
and is not intermixed with the food service. Refuse is dis- 
posed of from the dishwashing unit to the basement and does 
not pass through the kitchen. Militaristie inspections of all 
employees are held daily to maintain sanitation and clean- 
liness standards. 

Pie Ideas. Two pages of illustrations give the menu 
writer many ideas for interesting new pies and unusual 
variations of the old favorites such as apple, cherry, and 
cream pies. 
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Hospital standards of sanitation and cleanness 
are designed and built right into every Ideal 
Food Conveyor. Though we don’t advocate it, 
you can use a hose or a steam jet on any Ideal 
with little concern about damage. Heating 
elements, control devices are well protected 
by Ideal methods of assembling top deck and 
food wells. 


Cleaning an Ideal is a quick and easy task, too. 
Sheer, unobstructed surfaces, rounded corners, 


Journal of the American Dietetic Association 







ae 


They are Patented 


The many valuable advantages 
of Ideal special design and con- 
struction cannot be found in 
any other unit. These priceless 
results of Ideal research, study 
and long experience are fully 
protected by patents in the 
United States, Canada and over- 
seas countries. 





seamless heavy gauge utensils —an utter ab- 
sence of any dirt catchers or hard-to-clean 
places make Ideals popular with hard-to-keep 
help. Utensil covers are die drawn reinforced 
stainless steel plug-type. They are easily 
cleaned — hard to damage. 


Ideal labor-saving cleanness is available in many 
models, sizes and materials. You can select an 
Ideal to exactly At both budget and service 
needs. Write for catalog and specification data. 


THE SWARTZBAUGH MFG. COMPANY : TOLEDO 6, OHIO 


ESTABLISHED 1884 


Qleal 


FOO0 oe VEYOR lant iend 


Distributed by The Colson Corporation, Elyria, 
Ohie - The Celsen Equipment and Supply Cem- 
pany, Les Angeles and San Francisco. In Can- 
ada: Canadian Fairbanks-Merse Company. 
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New Assistant Director-General of 
WHO. Dr. Martha M. Eliot, formerly 
Associate Chief, U.S, Children’s Bureau 
has resigned, effective June 1, to become 
Assistant Director-General of the World 
Health Organization. She had been associ- 
ated with the Children’s Bureau for 
twenty-five years. In her new position she 
will be responsible for the work of the 
Department of Operations, which in- 
cludes the furnishing of experts, demon- 
stration teams, and fellowships in the 
worldwide campaigns against malaria, 
tuberculosis, and venereal disease control 
as well as furthering maternal and child 
health nutrition and environmental sani- 
tation. Dr. Eliot was U. S. Delegate to 
the World Health Organization in 1948. 


State Department Sends Dietitian 
to Sweden. Ethel Austin Martin, Direc- 
tor, Nutrition Service, National Dairy 
Council, has been selected by the State 
Department to be a U. S. delegate at the 
12th International Dairy Congress to be 
held in Stockholm, Sweden, from August 
15 to 19. In addition, she has been named 
as a general reporter for sections dealing 
with ‘‘Economies and Trade”’ and ‘‘The 
Food Value of Milk and Dairy Products 
for Human Consumption.”’ Before re- 
turning, Mrs. Martin plans to attend 
the 7th International Congress of Home 
Iconomics, August 22 to 27, also to be 
held in Stockholm, 


Budget Bureau Seeks Dietitian’s Ad- 
vice. On March 1 in Washington, the 
Bureau of the Budget of the Treasury 
Department held a special inter-agency 
meeting to consider the problems of cost 
reporting in federal hospitals. It was 
attended by “‘top level’’ federal hospital 
administrative personnel, Cost reports of 
the dietary department were discussed by 
Kathryn A. McHenry, who presented a 
paper on “‘Use of Cost Reports in Food 
Management.’’ Among those who partici- 
pated in the discussion which followed 
Miss McHenry’s paper were: Lt. Col. F. 
H. Gibbs, Office of the Surgeon General, 
U.S. Army; Dr. H. A. Press, Division of 
Management and Planning, Veterans 
Administration Central Office; and 
Joseph 8. Murtaugh, Hospital Division, 
U.S. Public Health Service. 


American Institute of Nutrition. At 
the Detroit meeting of the Federation of 
American Societies for Experimental 
Biology held in April, the following 
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officers of the American Institute of Nu- 
trition were elected: President, Dr. 
Charles Glen King, Scientifie Director, 
Nutrition Foundation, Ine.; Vice-Presi- 
dent, Wendell H. Griffith, Professor of 
Biochemistry and Nutrition, University 
of Texas Medical School ; Secretary, J. H. 
Roe, Professor of Biochemistry, George 
Washington University Medical School ; 
and Treasurer, N. R. Ellis, Assistant 
Chief, Animal Husbandry Division, U.S. 
Department of Agriculture. 


Dr. Frederick Tisdall. Workers in the 
field of nutrition and dietetics have been 
saddened to learn of the death of Dr. 
Frederick Tisdall, for many years on the 
faculty of the University of Toronto. 
Dr. Tisdall had been a member of the 
Food and Nutrition Board of the National 
Research Council for several years and 
was well known for the contributions to 
the field of nutrition which he had made 
through his research work, 


Mary A. Lindsley. Word has been re- 
ceived in the JourRNAL office of the death 
on May 21 of Mary Augusta Lindsley in 
Morristown, New Jersey. Miss Lindsley 
was a life member of A.D.A. and had been 
a pioneer in the field of dietetics since 
before the first World War, when she went 
overseas and served as a dietitian in 
France. She was Managing Director of the 
Grace Dodge Hotel, now known as the 
Dodge Hotel, in Washington from 1919 
to 1936, when she became manager of the 
Williamsburg Inn, Williamsburg, Virginia, 
at the time of its restoration, During 
World War II, although retired, Miss 
Lindsley helped to plan the dietetic 
training of Red Cross canteen workers 
who were sent overseas, 


Community Nutrition Institute. For 
the third year, the College of Home 
Economies, Syracuse University, and the 
New York State Department of Health 
are conducting a two-week in-service 
course in public health nutrition from 
July 5 through 16, The curriculum as 
planned will include discussion of such 
subjects as: 

“What Does the Community Expect of 
the Nutritionist?” 

“Nutrition Surveys with Special :mpha- 
sis on Nutrition Histories” 

‘Role of Emotions in the Maintenance of 

Health”’ 

“Group Dynamics’ 
“Method of Teaching Nutrition to Chil- 
dren’”’ 


’ 


Army Announcements Concerning Personnel 


Second Lieutenant Annie R. Lanford, R-2474, previously separated from the serv- 


ice, has been recalled to active duty. 


Elizabeth C. Adams, R-2548, has been appointed in the Women’s Medical Spe 


cialist Corps Reserve. 
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““Advances in the Role of Fat and Carbo- 
hydrate in Nutrition” 

“Protein Metabolism”’ 

“Obesity”’ 


Dietetic Interns Graduate. On June 
28, six dietetic interns completed their 
training in the administrative internship 
at Aelna Life Affiliated Companies. 
Hartford, Connecticut. They are: Glenna 
Cady, University of Massachusetts; 
Marilyn Canfield, Purdue University; 
Betsy Cole, Woman’s College, University 
of North Carolina; Elizabeth Fraser, 
Indiana University; Phyllis Griffin, 
University of Massachusetts ; and Jeanne 
Quinlan, Simmons College. 

In St. Paul, at Ancker Hospital, seven 
dietetic interns completed their intern- 
ships this spring. They are: M. Joan 
Georg, Kansas State College; Ruth Ann 
Henkel, Iowa State College; Bonnie 
Kirkberg, University of Colorado; 
Catherine M, Leasman, University of 
Minnesota; Shirley M. McCarthy, Col- 
lege of St. Scholastica; Louise M. 
Metzger, College of St. Benedict’s ; Betty 
L. Morsen, Marymount College. 


New Dental Film. The Southern 
California State Dental Association has 
prepared and is selling a new, 18 min., 
black and white, 16 mm., sound film, on 
dental health, titled ‘‘It’s Your Health.”’ 
The script covers the subjects of mouth 
hygiene, dental care, and the role food 
plays in protecting dental health. The 
price of the film is $75, It may be ordered 
from the Southern California State 
Dental Association, 903 Crenshaw Boule- 
vard, Los Angeles. 


Plentiful Foods. The Department of 
Agriculture expects the following foods 
to be plentiful during July: 


Fresh fruits and vegetables 
Cabbage (Kast and Midwest ) 
Potatoes, Irish 
Plums 


Miscellaneous Foods 
Apricots, canned Fish—fresh and 
Beans, dried frozen 
Chickens—broilers, Honey 
fryers,and hens Mixed fruits, 
Corn, canned canned 
Cottage cheese Peaches, canned 
Peanut butter 
Peas, dried 
It is suggested that fish, both fresh 
and frozen, and cabbage in the East and 
Midwest be given special stress. 


Errata. The JouRNAL regrets two errors 
which appeared in the March issue in the 
paper titled, ‘Comparison of Some 
Nutrients and Yield of Four Varieties of 
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HOSPITAL TABLEWARE 


Designed with the Advice and 
Cooperation of Dietitians, Nurses, 
Doctors, Hospital Administrators 
Proved by year-round use in many of the world’s largest plastic 


. » Devine Ware Sets New Standards— 
offers many exclusive advantages for both table and tray service 


tableware installations . 


as well as storing foods in hospitals, schools and public restaurants. 


Yes—tasteless! Totally without odor! 
Yes—withstands boiling heat! Made of heavily reinforced Melmac. 


And here’s a new one .. . positive air circulation. So engineered 
that while it stacks in one-third the ordinary space, patented con- 


tact points provide free air circulation, and negative bacteria count. 


Also, low heat conduction keeps foods warm—or cold—through- 
out the meal . . . minimizes dish clatter . . . dries all surfaces 
rapidly without water spots or rings. So light, compact, quiet and 
easy to handle—Devine Ware enormously reduces the work of 
handling kitchen, dining room, and tray service. 


Hospital dietitians are delighted with the beauty, economy, sani- 
tary quality, convenience, durability and exclusive features of 
Devine Ware. It is in regular use at hundreds of hospitals, univer- 
sities, schools, hotels, and government institutions. Continuity of 
supply insured because all Devine Ware items are molded in tre- 
mendous quantities by General Electric for Devine. 


This picture shows the 
Devine Ware Four- 
some Dinner Set—20 
pieces—and the safe- 
shipping, close-fitting 
carton in which it is 
packed, 





WRITE TODAY FOR PRICE LIST AND 
BEAUTIFUL ILLUSTRATED CATALOG 


DEVINE WARE 
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The Devine Ware coffee cup with non-slip top or 
bottom-fitting saucer and stacking cover is a triumph 
of engineering convenience. Heavy duty Devine 
Ware comes in 6 Aztec colors and 6 Pastel shades. 


“hee 

mh 
Devine Ware is a com- 
plete line, including 
scorts of convenient spe- 
cial shapes and sizes, in- 
cluding close fitting con- 
tainers like this Four- 
some Bowl Set with 
Covers—1 pint, 1 quart, 
2 quarts, 4 quarts. 













Use coupon for famous Devine Ware ‘‘Foursomes.” 
Pees SB SS SS eee 
DEVINE FOODS, INC. 

1500 S. Western Ave., Chicago 8, Ill. 
Gentlemen: Please ship me the following Devine 


Ware immediately: 
Send 
Send 





Foursome Dining Sets, Pastel Green 





Foursome Dining Sets, Pastel Yellow 


Send 
Aztec Colors 





ENCLOSED IS CHECK/M.O. for $- 
Name = 
Hospital = 

Address 


List Price $15 less 25% or $11.25 each Postpaid 
Foursome Bowl Sets with Covers, assorted 


List Price $12 less 25% or $9.00 each Postpaid 





City State 


Your dealer's name 
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Pioneered and Engineered by Devine 
Molded by GENERAL ELECTRIC for 
DEVINE FOODS, INC., 1500 S. Western Ave., Chicago 


THE ORIGINAL and ONLY COMPLETE LINE of HEAVY-DUTY PLASTIC TABLEWARE... 
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Turnip Greens.’’ On page 233, the head- 
ing of the first column should have been 
‘‘Factor Compared”’ rather than ‘‘Item 
Compared,’’ and on page 234, in the last 
line of the first column, the words ‘‘maxi- 
mum, minimum, and average,’’ should 
have been deleted. 


Vows of Shake Mooctiiltens 


Alabama Dietetic Association. As 
part of its vocational guidance work, the 
Alabama Dietetic Association distributed 
copies of ‘‘Double Feature’’ to 150 high 
school students who were guests of the 
Home Economics Department of the 
University of Alabama for a week-end 
field trip. 


Lenna Cooper of Oxford, Mississippi, 
was a guest of the Tuscaloosa Dietetic 
Association on May 8. She gave an in- 
formative talk on the founding of the 
A.D.A. 


Arkansas Dietetic Association. On 
May 16, the Arkansas Dietetic Associa- 
tion held its annual meeting at Little 
Rock in conjunction with the Arkansas 
Hospital Association, nurse anesthetists, 
hospital librarians, and laboratory tech- 
nicians, 

Governor Sidney 8. MeMath had pro- 
claimed May 9 through 16 as Arkansas 
Dietetic Week and urged girls to con- 
sider dietetics as a profession, Radio and 
newspaper announcements and _ store 


window placards were used to publicize 


oe 


_ 
Pinal 
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the proclamation, At the meeting, Eliza- 

beth Perry, A.D.A. President-Elect and 

the national Association’s representative, 

was presented with an ‘Arkansas Trav- 

eler’s Certificate’? by Mrs. Henry Bethel, 

the official representative of the governor, 
The program included the following 

talks: 

“Making the Job Easier for Your Dieti- 
tian”’ by Elizabeth Perry 

“The Newspaper and the Hospital’? by 
Carroll McGaughey of the Arkansas 
Gazette, Little Rock 

“Color and Attractiveness in Food’’ by 
Mrs. Merlin Moore, The Moores’ 
Cafeterias, Little Rock 

“My Idea of a Dietitian in a Neuropsy- 
chiatric Hospital’? by Dr. W. P. Kolb, 
Veterans Administration, Fort Roots, 
North Little Rock 


New officers elected at the meeting are : 
President-Elect, Geraldine Waggener, 
Consultant Dietitian, U. S. Public 
Health Service, Little Rock; and Treas- 
urer, Mary Tatum, Davis Hospital, Pine 
Bluff, 


Colorado Dietetic Association. On 
May 28 and 29, the Colorado Dietetic 
Association met at the Colorado Medical 
School, Denver. The program included 
addresses by Dr. Weglius, Virginia Beal, 
and Dr. Gladys Kinsman Lewis. Miss 
Beal spoke on ‘‘Child Research,”’ while 
Dr, Lewis’ topic was ‘‘New Trends in 
Nutrition,” 

The Colorado Association last fall 
became a member of the Colorado Council 
of Women’s Organizations, which acts as 
a clearing house for women’s organiza- 
tions on the community level, co-ordina- 
ting and integrating their activities for 
the community at large. 


Connecticut Dietetic Association. The 
annual spring meeting of the Connecticut 
Dietetic Association was held at Hartford 
Hospital, Hartford, on May 3. Preceding 
the luncheon, groups toured the State 
Health Department, the Dairy and Food 
Councils, the Aetna Life Insurance 
Company cafeteria, and the West Hart- 
ford school cafeterias. 

In the afternoon, Dr. John C, Leonard, 
Director of Education, Hartford Hos- 
pital, welcomed the Association, after 
which Gladys E, Hall, A.D.A, Executive 
Secretary, discussed “Our Part in the 
A.D.A. Program,’’ Following her talk, 
the movie, ‘‘Footsteps to the Future,” 
and the A.D.A. slides, ‘‘Dietetics—The 
Career with a Choice,’’ were shown, The 
meeting closed with a tour of the Hartford 
Hospital Dietary Department. 

Among the guests at this meeting were 
several high school girls and high school 
guidance directors. 


Florida Dietetic Association. At the 
executive board meeting of the Florida 
Dietetic Association held on March 26 
and 27, it was decided that the Associa- 
tion unite with the Florida Home Eco- 
nomics Association in a joint professional 
education and vocational guidance pro- 


| gram. Plans were also discussed for the 


October meeting of the Association to be 
held at Wakulla Lodge, The theme for 
this convention will be ‘‘Dietitians Help 
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Good kating at Less Cost! 


Full-year field check by 19 Universities* 
establishes significant data on food costs. Study compares 
COSTS AND AVAILABILITY of 12 commonly used Fruits and 
Vegetables in their four marketable forms— Fresh, Frozen, in 
Glass and in Cans. 


In these days of high prices, 
don’t people seeking your guidance 
constantly ask: “(How can I get 
more food value for my food dollar?” 
19 leading American universities 
sought the answer in a 12-months’ 
si 3 research project — October, 1946 
cm Se Ges 7 ye -_ throughSeptember, 1947.Theresults 
Qe gS 2 fg of this comprehensive study on the 
MG : J 12 fruits and vegetables boil down 
to this: Penny for penny, canned 
foods in general give consumers 
more food for their money, as well 
as more nutritional values. Most 
foods in cans cost less than the same 
foods in glass—less than fresh foods 
—and far less than frozen foods. 
For example, study the ‘“‘Peas per 
Penny” chart at left. 





WINNING COMBINATION 


As you know, no matter how good a particular food may be nutritionally, 
if it is not readily available, or if the price is high—that food is of very little 
practical value. Therefore, the known nutritional values of food in cans, plus 
the high percentage of year-round availability and the /ow cost of canned foods 
in general, are a winning combination. 


SOUND RECOMMENDATION 


Results of this pioneering coast-to-coast research again demonstrate how 
important canned foods are in relation to improved national nutrition. Their 
variety, their convenience for storage and use in the home, together with 
their availability and economy, constitute a sound basis, we believe, for 
your recommending this solution to today’s high cost of living. 


I 
' 


Cost and Availability Study. Please send me, free of charge, copies of the new 
booklet entitled: ‘“‘Canned Foods in the Economic 








: Spotlight.” E 
*For full details see ‘“Comparative Cost and Availability of I 2 
Canned, Glassed, Frozen, and I'resh Fruits and Vegetables” I Name 
in the April issue of the Journal of the American Dietetic Assn. I 
1 Address. sca aaa aa cla 
CAN MANUFACTURERS INSTITUTE, INC. 4 City Seats State 
60 East 42nd Street, New York 17, N. Y. I ae cae 
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to Meet Florida Health and Nutrition 


Needs.’’ 


Georgia Dietetic Association. The 
Georgia Dietetic Association’s annual 
spring meeting was held on May 4 at 
the Veterans Administration Hospital, 
Augusta, Grace Bulman, A.D.A. Vice- 
President, was the national Association’s 
representative and discussed activities 
of the Association, Other talks on the 
program were : 

“What’s Cookin’ in Cooking Equipment”’ 
by John J, Bourke, Director, Com 
mercial Gas Promotion, American Gas 
Association, New York City 

“Food Service in Neuropsychiatric Hos- 
pitals’” by Dr. C. C, Odom, Manager, 
Veterans Administration Hospital, Au- 
gusta 

‘The Nicotinie Acid-Tryptophan Rela 
tionship in Nutrition’? by Dr. 8, A. 
Singal, Associate Professor of Bio- 
chemistry, University of Georgia Medi- 
cal School, Augusta 

“Ocular and Blood Changes in Nutri- 
tional Deficiencies in the Rat’? by Dr. 
W. Kk. Hall, Associate Professor of 
Biochemistry, University of Georgia 
Medical School, Augusta 

“Renal Factors in Cardiac Edema” by Dr. 
A. P. Briggs, Professor Biochemistry 

Medicine, Uni- 

Medical School, 


and 
versity of 
Augusta 
New officers elected at the meeting are : 
President, Gertrude MeDonald, Atlanta ; 
President-Elect, Margaret Richardson 
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Atlanta; Vice-President, Nell Wier, 
Savannah; Secretary, Priscilla Reynolds, 
Atlanta; and Treasurer, Maybess Cone, 
Emory. 


Iowa Dietetic Association. The annual 
spring meeting of the Iowa Dietetic 
Association took place in Des Moines on 
May 18. The program ineluded the 
following papers : 


“Giving our Food the New Look’’ by 
Mary H., Riste, Butterworth Hospital, 
Grand Rapids, Michigan 

“New Trends in Gastrointestinal Sur- 
gery’’ by Dr. Louis T, Columbo, Chief 
of Surgery, Veterans Administration 
Hospital, Des Moines 

“Maintenance of Sanitary Conditions in 
Institutional Kitchens’? by Robert C, 
Hanlon, Director of Hospital Division 
State Department of Health, Des 
Moines. 


Dr. Ereel S. Eppright, Chairman, 
A.D.A. Professional Mducation Section, 
represented the national Association at 
this meeting. 


Kansas-Missouri Dietetic Associa- 
tions. At the Mid-West Hospital Conven- 
tion held April 26 through 28 in Kansas 
City, Missouri, the Kansas and Missouri 
Dietetic Associations exhibited a booth 
which pointed up formula techniques. 
Two leaflets were distributed: ‘Why 
Terminal Sterilization’? which was pre- 
pared by the Kansas City Dietetic 
Association and ‘Formula Directors” 
which was the work of the Kansas Diete- 
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tic Association, The exhibit showed 
equipment used in formula making in the 
home and displayed literature on termi- 
nal sterilization in the hospital. 


Maryland Dietetic Association. On 
May 7, the annual meeting of the Mary- 
land Dietetic Association was held in 
Baltimore, At the luncheon, Dr, Mildred 
Otenasek, Associate Professor of [eo- 
nomics and Political Science, Trinity 
College, Washington, D. C,, spoke on “A 
Woman the World.” 

In the afternoon, a panel discussion on 
“Medical Care Programs in Maryland’? 
was presented by discussants from the 
state and city boards of health and from 
Johns Hopkins Hospital. The day’s ses 
sions closed with a symposium on the 
“Design of Institutional Iquipment”’ 
with speakers representing the manu- 
facturer, the sanitarian, and the engineer, 

New officers elected are: President, 
Sybil Bangs, West Baltimore General 
Hospital ; President-Elect, Kathren 
Shull, Assistant Supervisor of Public 
School Cafeterias, Baltimore ; Vice-Presi 
dent, Alma Bering, Shepard-Inoch Pratt 
Hospital; and Treasurer, Colleen Ham- 
bleton, West Baltimore General Hospital, 


Looks at 


Minnesota Dietetic Association. The 
Minnesota Dietetic Association held its 
second meeting of the year in affiliation 
with the Upper Midwest Hospital Con- 
ference on May 26 and 27. The meet- 
ing was held in Minneapolis, The dietetic 
portion of the program included papers on 
the following topics: 


“Nutritional Status of People in New- 
foundland”’ by Dr. Russell M. Wilder, 
Mayo Clinic, Rochester 

“Public Relations and the American 
Dietetic Association”? by Dr. Margaret 
Ohlson, A.D.A, Secretary 

“Nursing Iiducation and the Dietary 
Department” by Helen Schwarz, Exec 
utive Secretary, Minnesota State Board 
of Nursing Examiners 


Workshops were also held on the 
second day of the meeting on ‘Food Cost 
Control,” “Visiting the Patient,’ “Our 
Diabetic Patients,” and “Buying Canned 
Fruits and Vegetables.” 

The first meeting of the year was held 
last fall at the College of Saint Theresa, 
Winona, on November 6, The speakers 
and their subjects were: Dr. Howard 
Odel, Mayo Clinie, “Dietary Manage 
ment of Cardio-Renal Disease’’; Dr, 
John M. Berkman, Mayo Clinic,” ‘An 
orexia Nervosa’’; and Lenora Sullivan, 
lowa State College, ‘Discussion and 
Demonstration of the Master Mix.’”’ At 
the luncheon, the dietetic interns at 
St. Marys Hospital, Rochester, modeled 
uniforms from a shop in Rochester, The 
dinner speaker was Dr. Ercel 8. Eppright 
Professor of Nutrition, Iowa State Col- 
lege, who talked on ‘‘Food Habits.’’ 


Mississippi Dietetic Association. The 
spring meeting of the Mississippi Dietetic 
Association took place in connection with 
the Southezstern Conference of Dietitians 
at Biloxion April 28 and 29, Dr. Maleolm 
MacKachern, American College of Sur 
geons, spoke on “The Diectitian’s Role in 
the Training of the Hospital Administra - 
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TRADITIONS of good food remain unchanged, but 
preparation and service have been streamlined by the 
installation of GAS and modern Gas Cooking Tools at 
this famous Benedictine Archabbey and College. 

To provide for 200 Monks and a resident student body 
of 800, the staff of 34 European Nuns is responsible for 
preparing more than 3000 meals daily. In this volume 
cooking operation the stainless steel Gas Equipment 
offers many time-saving and work-saving advantages. 

But equally important are the time-proved features 
of GAS which make it the ideal fuel for roasting, broil- 
ing, deep-fat frying, baking. At St. Vincent's bread- 
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fat frying of many kinds of food. 

The GAS installation at this well-known Archabbey 
and College, located near Latrobe, Pennsylvania, has 
demonstrated the economy and efficiency of GAS and 
modern Gas Equipment. Call your local Gas Company 
and check the economies of volume cooking with GAS, 
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tive Intern,” and Kenneth Williamson, 
American Hospital Association, gave a 
talk on public relations titled ‘The 
Hospital Task Force.’’ At another session, 
Lenna F, Cooper talked on ‘‘What’s New 
in Dietetics,’ and Lucille McMullen, 
Florida State University, spoke on ‘‘This 
Business of Food,’’ 


New York State Dietetic Association. 
The officers for the coming year for the 
New York State Dietetic Association will 
be: President, Meredith Jones, New York 
City; Vice-President, Katharine Harris, 
Cornell University, Ithaca; Secretary, 
Rachel Mayhew, New York City; and 
Treasurer, Dorothy Kinnear, Presbyte- 
rian Hospital, New York City. 
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North Dakota Dietetic Association. 
On May 2 the fourth annual convention 
of the North Dakota Dietetic Association 
met in Minot. 


Pennsylvania Dietetic Association. 
The sixteenth annual meeting of the 
Pennsylvania Dietetic Association was 
held in Reading on April 28 and 29. 
The first took the form of a 
panel discussion on ‘‘Common Problems 
in Operating a Dietary Department in a 
Hospital,’’ at which were presented the 
viewpoints of the administrator, the 
dietitian, and the purchasing agent. 
Margaret A. Taylor, Dietitian, Reading 
Hospital, represented dietetics. 

A Pennsylvania Dutch luncheon was 


session 
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held on the first day of the meeting, after 
which Vera Bryant talked on ‘‘Pennsy]l- 
vania Dutch Customs and Art.’”’ This was 
followed by a meeting at which Wayne M., 
High, Jr., an architect, and Marion D. 
Floyd, Director of Dietetics, Massachu- 
setts General Hospital, Boston, spoke on 
“‘Tomorrow’s Hospital Kitchen.’’ Edward 
Vinnicombe, Jr., Manager, Institution 
Division, McCormick Company, Reading 
discussed another administrative prob- 
lem, ‘‘Personnel Training in the Modern 
Way.” 

The program on community nutrition 
included an address by Dr. Winslow T. 
Tompkins, Pennsylvania Hospital, Phila- 
delphia, on ‘“‘Prenatal Dietary Studies,” 
and a paper by Dr. Joseph T. Freeman, 
Woman’s Medical College Hospital, on 
“‘Geriatrics.”’ 

On the second day, Dr. Pauline Beery 
Mack, Director, Ellen H. Richards 
Institute, The Pennsylvania State 
College, reported on recent nutrition 
studies of institutionalized children in 
Pennsylvania. At the general session, 
Gladys E. Hall, A.D.A, Executive Secre- 
tary, discussed the national Associa- 
tion’s activities. In the afternoon, Dr. 
Phillip L. Rettew, Woman’s Medical 
College, spoke on ‘‘Current Trends in 
High-Protein Diets.”’ 

At the business meeting, the following 
officers were elected for 1949-50: Presi- 
dent, Evelyn A. Carpenter, Philadelphia 
Hospital for Contagious Disease; Presi- 
dent-Elect, Esther A, Atkinson, Pennsyl- 
vania State College; Vice-President, 
Margaret C. Madden, Philadelphia Psy- 
chiatric Hospital; Secretary, Marjorie 
Sims, Drexel Institute of Technology; 
and Treasurer, Ruth E. Sylvester, Alle- 
gheny County General Hospital. 

The Pennsylvania Association will soon 
publish jointly with the State Depart- 
ment of Health a chart on the ‘Sodium 
Content of Foods.’’ Copies will be sent 
to state nurses associations and state 
medical societies in the U. 8S. and posses- 
sions, as well as the U. S. Children’s 
Bureau and members of the Pennsylvania 
Dietetic Association. The chart was pre- 
pared by the Diet Therapy Section and 
members of the state health department. 


West Virginia Dietetic Association. 
Marshall College, Huntington, was the 
scene of the eighth annual meeting of the 
West Virginia Dietetic Association on 
May 21. Grace Bulman, A.D.A. Vice- 
President, represented the national As- 
sociation on the program. The speaker 
at the dinner was Mrs. E. 8. Maclin, 
Cabell County Home Demonstration 
Agent; her subject was ‘‘One Tongue.” 

To tie in with this meeting, radio time 
was arranged over WSAZ, Huntington, on 
May 21. Margaret Joseph, St. Joseph’s 
Hospital, Parkersburg, spoke on ‘A 
Career with a Choice,”’ 

West Virginia has selected as its ‘‘pro- 
tege’’ the Department of Home Eco- 
nomics, West China Union University, 
and has already sent two cartons of books 
and pamphlets to Dr, Stella Cheng, Head 
of the department, This work is being 
carried out as part of the A.D.A, Pro- 
fessional Education Section project to 
help foreign libraries, 





